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Fellow Members of the Oklahoma State Medical Association: 

I wish to express my appreciation of the honor conferred upon me. I 
appreciate it all the more because of its having been spontaneously be- 
stowed. I wish to assure you of my continued devotion to our Association 
in whatever position I may serve. 

In these days of “isms” and “cults”, one can but reflect as to the cause 
of their existence. When one enters upon the practice of medicine, he has 
assumed a serious and solemn obligation—an obligation that carries with 
it a demand for qualification and efficiency of the highest degree. It is true 
that there are men that do not realize the seriousness and solemnity of this 
obligation as they should, but this does not alter the premises. 

Qualification and efficiency have been the standard of this organization 
in the past, and it will continue to be the duty of this society to carry this 
standard, not only on the illuminated hilltops of knowledge, but into the 
valleys of superstition, ignorance and greed. It is the mountain in the way 
of the unscrupulous, and instead of lowering this standard, we must insist 
now, as in the past, in raising it. Let everyone who seeks to treat the sick, 
first demonstrate that he is qualified to do so. 


Credulity and ignorance are still widely prevalent throughout the 
world. There are thousands whose greed, and tens of thousands whose 
ignorance would impede the progress of the millions of this country. We 
send missionaries to convert the Turk, the Asiatic and the African, while we 
allow tens of thousands to die from preventable diseases. We have also 
been unmindful of the slaughter of others in factories and mines, by im- 
pure foods and drugs and the sale of patent nostrums. 


Why are our legislators so interested in such cults as the Chiroprac- 
tors and Christian Scientists? What have they ever done in the whole his- 
tory of man to demonstrate that they are qualified to treat the sick? Why 
do they wish to lower the standard of qualification and efficiency and to 
legalize the treatment of carcinoma, diphtheria, spinal meningitis, appen- 
dicitis and the like by medieval supernaturalism which is one of the darkest 
pages in the history of civilization? Do they know that this supernatural- 
ism held the sick and suffering of the European world in a deathlike grasp, 
retarding natural progress toward rationalism in medicine and well nigh 
extinguished the lamp of science, and enshrouded the inhabitants for 
more than a thousand years? , 
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It is estimated that the average length of human life during the Dark 
Ages was less than twenty years. A high birthrate was necessary to keep 
the race alive. One has but to read history to see that disease and pesti- 
lence were the important factors in the decline and fall of Grecian and 
Roman civilization. 


The Justinian epidemic of the Plague in the sixth century and the 
Black Death of the fourteenth century are examples of the devastating 
effects of disease. When the Black Death raged, England and Wales alone 
lost 2,500,000 people, or over one-half of their entire population, and 25,000,- 
000 were carried off in Asia. In 1896 it started again in India, and in the 
past eighteen years it has carried off 8,000,000 people. Smallpox, typhus, 
St. Anthony’s Fire, malaria and syphilis swept the land during this awful 
night. It was disease that all but wrecked the craft of civilization. These 
times were dark, physically, mentally and morally. Ignorance and disease 
held full sway ; superstition was an irresistible attraction and dominated all 
conditions of men. 

After reading this fearful indictment, how can any sane man wish to 
place on the statute books of our State a law authorizing any one who be- 
lieves that there is no such thing as pain, hemorrhage, tuberculosis, or can- 
cer, to treat professionally the sick, and that contagion and germs do not 
exist? Thus, in the extremity of delusion and for personal gain, would 
drag suffering humanity back to the Middle Ages, back to superstition, low 
and debasing. 

I must remind the legislator that if the lamp of science had not been 
kept burning, that the civilization of today would not be, and that the 
same scourges that rocked the Middle Ages would be in existence today. 


The elimination of free medicine was established a quarter of a century 
or more ago. The death rate is 25‘, lower than formerly, the average span 
of life is almost a decade longer, and diseases, formerly prevalent, are now 
curiosities. 

The medical man has not profited by the legislation which the profes- 
sion has urged along the line of medical control, nor is the medical profes- 
sion opposing free medicine to restrict competition, or to get business. 
The medical profession does not stand alone as a unique example of whether 
the law should require special preparation for particularly important and 
difficult fields of labor. The study of the principles and codes of law is re- 
quired before a man can practice law. Restrictions also apply to plumbers, 
insurance companies, and others, and it is no more an infringement on per- 
sonal liberty to demand of a person, who holds views that are unusual and 
contrary to those of the majority, that he should be compelled to hear the 
other and much larger side of the question. 


When Pasteur and his followers developed the science of bacteriology, 
then the mysteries of contagion and the transmission of diseases were 
made known. It marked the beginning in preventive medicine. Villeman 
recognized the contagiousness of tuberculosis and Koch discovered the tu- 
bercle bacilli as the cause of tuberculosis, and preventive medicine has 
slowly robbed the “Captain” of the men of death. Klebs and Loeffler recog- 
nized the bacilli of diphtheria and Von Behring and Roux gave the world 
antitoxin, which has lowered the death rate of diphtheria from eighty 
per cent to less than one per cent, and increased the average length of hu- 
man life four years. Laveran discovered the plasmodium-malariae; Ross 
studied its life history and another of the great scourges of the world was 
eliminated. Finley suspected the mosquito and Reed proved that it was 
the cause of yellow fever. Gorges cleaned up Havana, which had been 
scourged with yellow fever for over one hundred and fifty years, and ac- 
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complished the greatest engineering feat of the world—the construction of 
the Panama Canal. By common consent the Isthmus was considered the 
unhealthiest place on earth, and had been considered, for over four hundred 
years, the white man’s grave. It was a veritable pest hole. The death rate 
on the Isthmus in 1913 was 8.35 per mille, less than one-half of the mortal- 
ity rate of many of our prominent cities. 

One of our mistakes in medical organization today is that it is too great 
in extent—a paper organization—that is, “it consists of the names of of- 
ficers and members of the societies that look very beautiful on paper,” but 
they have only developed to a small amount their effectiveness in a few 
instances. 

Take the average county society, for instance: What does it do? Out- 
side of a few places, it meets anywhere from once to four times a year, lis- 
tens to a few stereotyped papers, read in a perfunctory way by members 
whom the secretary has induced to go on the program, elects its officers for 
the next year and adjourns. 

Now what ought our County Society to be? They ought to be the cen- 
ter of medical and sanitary influences for the county; it ought to be recog- 
nizea as an authoritative body in each county, so that the public, the news- 
papers and the county officials could turn for authoritative and reliable in- 
formation on any subject connected with the physical well being of the 
community ; they should include every reputable and legally qualified phy- 
sician in the county and the dues should be an amount that would enable a 
County Society to offer such advantages for membership that no man could 
afford to stay out of the organization. Personally I do not believe, in the 
least, in putting dues down under the mistaken impression that low dues 
will attract members, and this brings us up to what really is the most im- 
portant question in organization, viz: that of finances. 


Up to 1899 the American Medical Association never had money enough 
to do anything except to pay its own running expenses, and that on a very 
modest scale. In other words, the Association was a machine which used 
up all of its power in turning its own wheels; but today it has a net income 
over all expenses of $60,000 a year and can afford to appropriate $30,000 a 
year for public education alone. 


Our State Societies today. are in much the same condition as the Amer- 
ican Medical Association was before 1899. Many of them are barely paying 
expenses and most of them are not trying to do anything else. Their per 
capita assessment in each case is the smallest possible amount that will pay 
absolute necessary expenses. The result is that most of them do nothing 
because they cannot afford to do so and, instead of each State Association 
being a minature American Medical Association in its own field, many of 
them have little, or no influence, with the public in their own state. Then 
the finances of the State Societies are next in importance to a medical or- 
ganization. If our state organization has money to spend it can do things; 
if it has not, it cannot. The more it does for its members and the public, 
the more support it will have, consequently the stronger it will be finan- 
cially, so that the thing works in a circle. 


I would advise that the society consider seriously the advisability of 
securing a permanent, centrally located home. The possession of a home 
for an organization has the same effect as it does on an individual. It gives 
it stability, permanence and increased local influence. It also gives our 
organization a definite program to develop and something tangible to show 
for its efforts. It is of the utmost importance for our future development 
and professional influences to put the affairs of our State Association on 
the highest possible plane of financial and administrative efficiency. It 
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then van collect information on medical subjects and social subjects allied 
to medicine that will be of service to the profession and the public and, at 
very little cost to the association, it therefore would become an effective and 
productive machine, filling a definite place in the state social system and 
performing definite functions to the profession, the public and the State. 


Much has been said about the hookworm in the South and its effect on 
the public health. Our former State Health Commissioner, Dr| J. C. Mahr, 
laid the foundation for future investigation of hookworm in this State. He 
succeeded in interesting the Rockefeller Sanitary Commission in the hook- 
worm problem in our State. Many of you remember the exhibit given by 
Dr. Adams at our last State Association meeting. At that time he did not 
make a report, but later on he reported to the State Board of Health that 
the hookworm was in Oklahoma, especially in the southeastern part of the 
State. Previous to that report, few had considered Oklahoma as belonging 
to the hookworm belt. In the counties made from the old Choctaw 
nation, Adams found the largest per cent of infection. This could 
be accounted for by the fact that the Choctaw Indians were brought from a 
well known hookworm section and settled by the United States Government 
on this reservation, which is below freezing line. They probably brought 
the infection with them. 

The pupils in the Indian School at Boswell, in Choctaw county, showed 
the highest per cent of infection, 78‘, , although the average per cent found 
throughout these counties was 8‘; plus. This, together with the further 
reason that the Sanitary Commission was being reorganized, was the cause 
for this work not being carried on more extensively. 


A report of interest to the State Association is one that was made by 
several members of this Association in 1912, in regards to our State insti- 
tutions. In this report it appears that the State has made little or no 
preparation for the care of the sick. I am of the firm belief that if it is 
right for the State to incarcerate a man or woman in its institutions, then 
it should be obliged to protect that individual’s health and be able to render 
him what is recognized as scientific treatment, when disease threatens his 
life. For a man is a man, whether erring or unerring, and health is just as 
valuable to one as to the other, and society must recognize both. 


In 1911, there was epidemic of typhoid in one of the State institutions. 
This started, as many other diseases in institutions, from an inmate who 
was ill from typhoid when he was admitted, and, the institution not being 
prepared to care for him properly, the disease spread to other inmates. 
What a State institution can do and what a competent medical man can 
and is doing is superbly shown in the Institution for Feeble Minded at Enid. 
In 1912 there were 53 inmates, no fire-proof buildings, and lots of hard work 
ahead of the man that made good. Today they have two new fire-proof 
buildings, 215 inmates, first hospital in State institution in the State and 
one of the best hospitals in the State. This institution has been recognized 
by the State of New York as second only to the institution at Vineland, 
N. J. It is quoted extensively by New York State in its publications. Nu- 
merous requests are received from neighboring states to place children (pay 
cases) in this institution. Dr. Kendall was the man pre-eminently fitted to 
be at the head of this institution. 

If this can be done with human misfits, then an institution where nor- 
mal children only are received should make a better showing. The Orphan- 
age at Pryor Creek could well-apply there the sound principle of preventive 
medicine. Because a child, with lice or measles or some contagious disease, 
is admitted to an institution, is no reason why it should spread to all 


inmates. 
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Preventive medicine found its scientific foundation in Pasteur’s demon- 
stration of disease—and the cause of infection. It finds its verification in 
vital statistics, its financial justification in the value of the human being, 
and its moral justification in the welfare of the race and community hap- 
piness. 

In reply to an inquiry of mine, addressed to Dr. Gayfree Ellison, I re- 
ceived the following letter, which is self-explanatory: “In reply to your 
letter inquiring about our laboratory work, and the condition in which sam- 
ples are received, would state that after several years of teaching, we have 
succeeded in getting about 75‘, of the specimens of sputum sent in good 
condition, with data cards and information accompanying. Since we fur- 
nished the mailing tubes, bottles and cards, there has been a decided im- 
provement in the shipping of this class of material. 


“Dog heads are still sent in any haphazard manner. It is the excep- 
tion, rather than the rule, to receive data or information in regard to the 
condition of the dog before being killed, and but a small per cent of the 
heads are properly packed. Many of them are decomposed and unfit for 
examination. Much education in the line of collecting specimens for rabies 
is needed. It should be impressed upon physicians, and the laity as well, 
that those dogs suspected of being rabid should not be killed, but kept for 
observation. Then, again, a physician should understand that a negative 
report for rabies is of no value. This does not seem to be generally under- 
stood. 

“Most specimens for diphtheria are in poor condition when received. 
These examinations are difficult problems to handle. Culture tubes cannot 
be kept indefinitely in the physician’s office. They seldom renew their sup- 
ply, and when the tube is needed it is usually spoiled. The result is that the 
physician usually sends in large wads of cotton that represent swabs. It 
appears that a majority of the doctors do not know how to make a swab 
for the throat. These large wads of cotton are so bulky that they cannot 
be introduced into a culture tube. Most ot the swabs received are too dry 
to attempt to make cultures trom them when they reach the laboratory. 
‘The few spinal fluids received this year have been in very poor condition. 
In very few instances was the bottle in which the fluid was collected steril- 
ized, and the secondary contamination obscured the diagnosis. With but 
tew exceptions, we never received any smears trom malaria that could be 
examined. Blood on paper, cloth, giass, etc., is frequently sent in with the 
request for diagnosis tor malaria. 

“Specimens for Widal are, as a rule, received in good condition, as we 
furnish data cards and aluminum foil to receive the blood, and these have 
been quite extensively distributed over the State. 

“Examination of feces for hookworm and parasites are seldom asked 
for. We had only twenty-five specimens in 1913, and thirty-nine in 1914, 
with but very tew positives. 

“The examination of tissues for malignancy is not included in the 
public health examinations and therefore we receive but few. The few we 
have received are seldom in good condition, many of them being dried on 
gauze or paper. 

“While the laboratory serves a large number of the physicians, there 
is still a majority that never send specimens of any kind. There has been 
less complaint this year in regard to examinations and delay than at any 
other time. There is still some reluctance with many of the physicians to 
furnish data with the specimens. Many of them seem to believe that if 
data is turnished the result of the examination may be affected. If these 
examinations are to be of any value to the State as records and statistics, 
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accurate data should be furnished and filed with each case. The laboratory 
worker should be considered as a consultant in each case, and is entitled to 
adequate data in order to assist in the diagnosis.” 

Tuberculosis continues to claim too high a death rate. If the mortality 
is to be reduced, it must be recognized in the early stages. Familiarity with 
the early signs and more positiveness in regards to rest will surely give 
the tubercular patient “a white man’s square deal.” It is evident that a 
state institution for the care, treatment and education of tubercular pa- 
tients must first be built before the mortality of this disease can be de- 
creased much more. When tubercle bacilla are found in the sputum the 
disease is no longer in an early stage, for this in itself is evidence of a cav- 
ity formation. 

A report of the sputum examination at the Public Health Laboratory, 
Norman, Oklahoma, shows the Showing: 
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It is ev ident from this laboratory report that the early signs of pul- 
monary tuberculosis have been overlooked, consequently the most opportune 
time for curing the patient has been neglected. Knopf says that one out of 
every six persons sentenced to the penal institutions die from tuberculosis. 
They either die in the institutions, or go out and carry it home and spread 
it to numerous other individuals. The same is true of the patients in the 
insane asylums. These facts should make us think. It shows the necessity 
of having an infirmary or hospital in connection with our State institutions. 
Our State Asylum at Norman, since the construction of the infirmary, has 
enabled the staff to cure and send home more cases than ever before in the 
history of the institution. 

If tuberculosis is as common as we know it to be, why has the State 
been so slow in recognizing the importance of isolating and properly treat- 
ing these cases? The percentage of tubercular patients in a penitentiary 
is as great as outside of it, and we know that confinement must render the 
inmate more susceptible to the tubercular invasion. I believe that the 
death rate from tuberculosis in Oklahoma is rapidly increasing and will con- 
tinue to do so until some provision is made for the ambulatory poor tuber- 
cular patient. They wander around, throwing off millions of tubercle 
bacilli daily, until they can no longer move about. In an Oklahoma City 
hospital, the tubercular patients live only two or three weeks after being 
placed in the institution. 

Cancer is also on the increase, especially of the cervix and breast, and 
it continues to pass undiagnosed in far too many instances. The American 
Association for the Prevention of Cancer is actively engaged in educating 
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the public in regards to the treatment of cancer and tumors. It points out 
the importance of treatment at an early date. The cancer fakir still has his 
harvest. It was only a few weeks ago that I saw a patient who had been 
treated with a cancer paste by a so-called cancer specialist. The woman 
realizes her mistake and now must pay the debt caused by her own ignor- 
ance and the ignorance and avariciousness of another. 

I wish to call your attention to the records of the State Board of 
Health for the last four years, from 1910 to 1914, in regards to the deaths 
from typhoid fever, tuberculosis, pellagra and cancer. 

OCTOBER 1, 1910, to SEPTEMBER 30, 1911. 
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OCTOBER 1, 1912, to SEPTEMBER 30, 1913. 
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The Standardization of Hospitals. 

The commendable work which has been started by the A. M. A. to im- 
prove our hospital efficiency must not be passed over by this association. 
The plans proposed, if adopted by hospitals of this State, will not only im- 
prove the standards of the hospital but also the standards of the medical 
profession in their communities. 
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Committees have been appointed in each state and were instructed to 
obtain accurate information regarding all the hospitals in their respective 
states. The hospitals are then graded on a civil service basis under the fol- 
lowing ten heads, allowing 100 points for each head. 

1. Buildings and grounds; light; heat; ventilation; repairs; cleanli- 
ness. 

2. General supervision; superintendence, etc. 

3. Trustees; ownership and general conduct; whether conducted in 
the interests of the community and scientific medicine, or solely for the 
profit of the attending staff. 

4. Medical staff; its organization, character, etc. 

Intern service ; existence of ; proportion of to patients. 
Nursing; training school for nurses ; orderlies, ete. 
Laboratory ; Roentgen ray facilities, etc. 

. Records; histories; library, etc. 

9. Out-patient department; emergency service; autopsies, etc. 

10. Educational functions; teaching; research; influence on local pro- 
fession, etc. 

In 1913 there were 924 hospitals in the U. S. having 100 or more beds; 
1500 having 25 to 100 beds; representing altogether 193,056 beds. This 
association can no longer look with complacency upon the hospitals which 
are antemortem resting-places. The hospital of the future must know defi- 
nitely whether the patient is alive at the end of one, three or five years; 
whether the operation or treatment has made the patient better or worse. 
This will gradually eliminate the so-called needless surgery or treatment, 
and at the same time must elevate the standards of the medical profession. 
The hospital of the future must mean more than it has in the past. It must 
assume the dignity of a diagnostic institution in its respective community. 
Is it not as proper to ask those desiring to run a hospital to show some 
qualifications as it is to ask for qualifications and efficiency to practice med- 
icine? You cannot separate the two. If one be inefficient, the other must 
also be. 

I wish to call the attention of the society to a law which requires every 
practicing physician in the State to have his State license so arranged that 
it can be seen at any time. You will have no standing in court if a patient 
takes this subterfuge to avoid paying a bill. 

Medical defenses have been taken up and is in operation in California, 
Illinois, Indiana, lowa, Kansas, Kentucky, Maryland, Massachusetts, Michi- 
gan, Minnesota, Mississippi, Missouri, Nebraska, New Jersey, New York, 
North Dakota, Ohio, Pennsylvania, Vermont, West Virginia, Wisconsin, 
Texas and Arizona. Not a single state has abandoned the plan after it has 
once started it. The plan is simply a pooling of interest on the part of all 
the members for the employment of a common attorney. This is all there 
is to it, and the reason why such a plan is effective is only understood when 
one grasps the situation. In the first place, the law of professional respon- 
sibility and liability is not a matter of statutory law at all. It is a matter 
of common law and, consequently, in this country rests not on a legislative 
enactment but on court decision. 

It is what the lawyers call “case law” and not statutory law. There is 
no state, so far as I know, that has ever passed a special statutory regula- 
tion limiting or defining professional responsibility. There are, however, 
any number of court decisions, probably ten or twelve hundred all told, 
bearing on this subject. This means that the lawyer, in order to be an ex- 
pert, has to be familiar with all these decisions and this involves an enor- 
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mous amount of work in reading, abstracting, classifying and analyzing all 
of this material. Now the ordinary lawyer does not get more than one mal- 
practice case during his professional lifetime, and he cannot afford to give 
more than a limited amount of time to study of this case. Cnsequently, 
most lawyers know nothing whatever about the law on this subject. 

When a physician is threatened with a malpractice suit, if he is alone 
and without any protection, he generally becomes panic-stricken. He is 
afraid, not only of financial loss through damages, but still more of the loss 
to his professional reputation. He never had any experience with the law 
before, and he is scared to death. Now, the lawyer who, heretofore, has 
made a specialty of this line of business knows this, and he waits for two 
or three weeks for the scare to soak in, and then he goes around to the 
doctor and suggests that perhaps the matter might be settled out of court 
by the payment of a certain amount of money. ‘lhe doctor generally snaps 
at the proposition, and the lawyer gets as much as he can out of him, oi 
which he generally pays his client twenty-five or fiity per cent and pockets 
the balance as a contingent fee. This is no fancy picture. It has been done 
time and time again, and the great majority of damage suits are brought 
without any intention of bringing them out in court, but simply with the 
intention of “shaking down the doctor.” It only costs a few dollars in any 
state to file a suit, and you can scare a man just as well by simply filing a 
suit as you can by going on with the filing of the stipulation or the hearing 
in court. 

lf the doctor, under such circumstances, goes to his friend, the lawyer, 
or to some legal adviser, he is not much better off. The lawyer does not 
know much more about the matter than the doctor, and he usually advises 
the doctor to settle for a reasonable amount if he can, because he knows it 
will cost him more to fight it. From the standpoint of the average lawyer, 
this is good advice, but it is not to the interest of the individual doctor or 
tor the profession as a whole. Disgruntled patients and shyster lawyers 
ought to be taught that in any case that is filed against a member of a state 
association is going to be fought to the finish and carried to the last court, 
and they are not going to get a cent out of it unless they prove their case. 
This is the best way to discourage unjustifiable damage suits. 

What is the plan of medical defense? Practically this, that the state 
society assess each member a nominal amount, generally $1.00 or $1.50 a 
year, and with the fund thus secured, it retains the best lawyer obtainable 
on a yearly retainer and assures him that he wiil have all of the malpractice 
business that may arise in the state. Now what doves this mean? It means 
that the lawyer, either himself or through an assistant, is justified in mak- 
ing a careful study of the subject, at least as far as the court decisions in 
his own state are concerned, and in becoming thoroughly familiar with the 
law on this subject. The result is that when a case comes into his hands, 
he is really able to give expert advice, and he very soon becomes an expert 
on the subject. This means that each member of the state society has a 
better legal service for $1.50 a year, collectively, than he could have for 
two or three hundred dollars, individually, because it enables one man in 
the state to specialize on that subject and to be the attorney for the entire 
state membership. 

I should think that $800 or $1000 would probably be sufficient to se- 
cure the best lawyer in the State. Of course, we will have to provide that, 
in case of an actual suit going to court, that the attorney is to be paid by 
the defendant, either at the regular rate or at some agreed rate, and that 
the state society is not to pay this at least for a few years until we have 
accumulated a surplus. With twelve hundred members at $1.50 each, this 
will give your committee a fund of $1800 a year. If we pay $800 of it for 
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an attorney’s fee, this will leave us a margin of $800 or $1000. Probably we 
will have $200 or $300 expenses each year for incidental expenses for the 
chairman of the committee, such as traveling expenses, stenographer, etc., 
but we ought to be able to put $400 or $500 a year into a reserve fund. As 
this accumulates, we can arrange to assume court costs and other expenses, 
which is far as any state society has gone. 


In this medical defense the state society is not defending anybody. 
It is simply giving the defendant the benefit of an attorney who is an ex- 
pert on this question, and, if each member pays his assessment, he is en- 
titled to such services, no matter how flagrant the malpractice may be. 
Whether I am careless or ignorant in treating a case, does not alter the fact 
that I am entitled to the best legal services and advice that I can get, and 
that is all that the plan does. 


Now let us see how the plan works. Suppose such a method is adopted 
and you are served some day with a notice that a suit for damages has been 
filed against you. You immediately notify the chairman of the committee 
on medical-defense, sending him copies or originals of all papers served on 
you, which he immediately turns over to the attorney. Instead of having a 
man who is entirely new or inexperienced in this line of work, you have the 
services and the advice of the one lawyer in the state who is handling all of 
that business, and who, if he is the right kind of man, has, by this time, 
abstracted and indexed in his office all the court decisions on professional 
liabilities which our courts have handed down from the beginning, as well 
as all the important cases in other states. 


He will be able to tell you and the chairman of the committee in half an 
hour what the best plan is and what the chances of successiul defense are. 
You will not feel any uneasiness about the case, because you will know at 
once that you are getting advice that is thoroughly competent and, at the 
same time, that comes from a man who has your interests at heart. You 
don’t need to worry about being held up for exorbitant fees, because, as a 
member of your state society, you are entitled to the services and advice 
of the lawyer up to the time of appearing in court, and, if the case goes to 
court, the lawyer has agreed to appear for a certain definite amount. This 
does not prevent you from retaining your own personal lawyer in the case 
if you wish. But if you are wise, you will have the state association attor- 
ney in the case, at least as counsel, on account of his experience. 


The attorney will probably advise you on the start simply to sit tight 
and say nothing. When the lawyer for the plaintiff comes around in the 
course of a few weeks expecting to find you scared stiff and ready to settle 
for a cash payment, you can simply refer him to the attorney for the state 
medical association whom he will recognize as being one of the biggest 
lawyers in the state. He will not appear as the attorney for the state as- 
sociation, but will appear as your personal legal representative, and when 
the lawyer, who has instigated the damage suit, and who has taken it on a 
contingent fee, in the hope of holding you up for a few hundred dollars, 
finds that he has a fight on with the biggest lawyer in the state, he be- 
comes frightened, because instead of his fee being a sure thing, it has be- 
come a question of court decision, and in order to get a chance even at that, 
he will have to put up court costs and court expenses. The result is that 
only those cases in which there is a real basis for suit, or in which the 
plaintiff feels that he has a just grievance, go to trial, and even most of 
these cases, if there is any justification for it, can be settled out of court. 
But the difference is that they are settled by your lawyer, instead of the 
other man’s lawyer, and the chairman of the state committee is a member 
of all the conferences and gives you his advice and support. 








JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 11 


If the case does not go to trial, instead of standing alone, you have the 
backing of the entire state society, and the chairman can secure other men 
as expert witnesses to an extent that you, individually, probably could not 
do. There is another funny thing, and that is that without anything hav- 
ing been said about it, it is impossible to get any member of the state as- 
sociation to appear as expert witness for the plaintiff in a case that is being 
defended by the state society. 

The importance of a Supreme Court decision on what is the practice of 
medicine can not be overestimated. A good, live county attorney could 
make a test case of some of these cults that are practicing medicine with- 
out any qualifications, and the necessary money to defray the expenses of 
such an action could be taken from the society’s treasury. 

It is immaterial whether we win or lose in the lower courts. The 
object to be attained is to get the case before the Supreme Court of the 
State and get a decision on what constitutes the practice of medicine. Many 
believe that our present law on this subject is inadequate. 

It has been generally admitted that the division of fees is being prac- 
ticed in all parts of the State and, in order to eliminate this evil, it has been 
suggested that it must come through the staffs and governing boards of 
the hospitals of the State. 

In order to start this reform it has been suggested that the larger hos- 
pitals of the State begin this propaganda by requiring their staff members 
to take an obligation similar to that required by the American College of 
Surgeons and publish the name of each hospital in the State Journal and 
the lay press. In this manner, it is believed, we can quickly and firmly de- 
stroy this practice in Oklahoma. Publicity is the one thing that will de- 
stroy any evil. 





CHAIRMAN’S ADDRESS, SECTION ON SURGERY.* 
By Ralph Smith, M. D., Chairman, Tulsa, Okla. 


In recent years it has been thought the right of the specialist to call 
the attention, not only of the profession, but of the non-medical public as 
well, to the wonderful advancement made in his particular practice. While 
this applies to surgery in particular, yet the time is come when the specialist 
must make a careful study of the present day conditions, for with this ad- 
vancement has come evils that must needs receive our earnest consideration. 

Modern surgery teaches us that the surgeon must not place his whole 
reliance in the knife, but must utilize every known means to combat dis- 
ease. He must strive to avert the injurious influence of the operation upon 
the protective and vital forces of nature. The golden rule of the surgeon 
should be: “Not how much cutting can I do and my patient still live, but how 
little can I do and benefit my ratient.” T. B. joints are being operated less 
and less; ulcer of the stomach, the Bucephalus, that has carried some well 
known surgeons to fame, is being subdued by the internist in no small per- 
centage of cases; John D. still lives, and his millions have not been muti- 
lated by the extraction of a two hundred thousand dollar fee. Goiter is to- 
day being studied more from a standpoint of etiology, and soon may be rec- 
ognized as one of the symptoms of a deeper pathological condition—all of 
which teaches us that complex disease processes cannot be cured by opera- 
tive measures alone. 


No one questions that during the past generation surgery has advanced 
more rapidly than any other branch of the healing art, yet the signs of the 
times are imminent and it is confidently predicted that within the next 


*Read at the Annual Meeting, Bartlesville, May 12, 1915. 
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generation the study of internal medicine will be reduced to such a scientific 
basis that we shall see a reversal of the relative positions of surgery and 
internal medicine. Where surgery now removes large portions of the body 
to cure disease. the internist of the future will accomplish the same by the 
scientific use of serums and vaccine therapy. 


It is evident that a large provortion of the general practitioners, and 
no small number of surgeons, prefer not to discuss the business side of the 
practice of medicine and surgery. because the spirit of commercialism has 
arisen to such an extent as to overshadow the moral and ethical phase of 
the suhject. No man of good moral fibre will defend fee-splitting as or- 
dinarily practiced. Division of fees is wrong and debasing, and places both 
parties in an unfavorable light among his fellows and the non-medical 
public The evil is the levitimate offspring of covetous, unsuccessful sur- 
geons, who practice it with the hope of increasing their patronage and in- 
come. nurtured and fostered by the general practitioner, and accepted, not 
as their due, but as “easy money.” 

We should arrive at a proper solution of this problem that the integrity 
of the profession may be preserved. The remedy lies not in seeking legis- 
lation against the evil, though be it to our shame such has been attempted 
from time to time in the various state legislatures. No auestion can be 
definitely and correctly settled unless it be on the basis of equity and jus- 
tice to all parties concerned. One thing needful tending to the solution of 
the problem is the training of the student in ethics in general, and the 
practicing of the same by the entire profession—not the narrow, antiquated 
code that is usually thought to guide medical men, but the higher and 
broader conception of ethics that should guide men in the whole profes- 
sional and business world as well. 


But the thing most necessary is the education of the non-medical public 
to the end that it shall appreciate at its fair value the service the gen- 
eral practitioner renders in making the diagnosis and referring the patient 
to one specially trained to care for that particular case. 


There is a disposition on the part of many to laud the position of the 
specialist to the end that he occupies a higher plane than does the general 
medicine man. This idea should and must be discouraged, inasmuch as 
there is no higher position possible than that held by the family doctor; 
nor should anyone be held in higher esteem. Again in no specialty’is the 
need of such a fund of general information as is required to be displayed 
by the family doctor, who must be looked upon as a specialist in every de- 
partment of the practice of medicine. 





CHAIRMAN’S ADDRESS, SECTION ON MEDICINE AND MENTAL 
AND NERVOUS DISEASES.* 
By Chas. W. Fisk, M. D., Kingfisher, Okla. 


From the very beginning df laboratory experimentation with the anti- 
toxins it has been observed that frequently animals have suddenly died on 
receiving a second dose of serum. This was regarded as purely accidental, 
or as being due to some lack of vital resistance peculiar to the individual. 
When Ehrlich was visiting in this country in 1904, Theobald Smith directed 
his attention to the peculiar susceptibility of used animals and expressed 
the opinion that there was a hypersensitiveness induced by the initial dose 
which caused the animals to succumb to the repetition of the dose. Follow- 

ing this suggestion investigations were made in Ehrlich’s laboratory, and 


*Read at the Annual Meeting, Bartlesville, May 12, 1915. 
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by competent men in other places. This research was conducted with great 
care, because it was believed that some light might be shed upon the cause 
of the sudden deaths from the use of diphtheria antitoxin, which had been 
reported from time to time. 

These investigations have furnished much valuable information con- 
cerning the peculiar reaction to the introduction of proteids into the circu- 
lation, which is known as anaphylaxis. While much has been learned which 
is of great importance, much more remains to be learned—in fact, we are 
now working out the rudiments or elementary principles of a problem which 
promises in time to solve the whole mystery of infection and immunity. 


If a laboratory animal receives into the circulation a dose of horse 
serum or some other proteid, no bad effect follows and a like dose may be 
administered repeatedly at short intervals with safety. But, if even a 
minute quantity of the proteid is injected and, after the lapse of ten or 
twelve days it is followed by another dose, there will probably quickly fol- 
low a violent reaction which will usually be fatal. It is not the amount of 
the serum given which causes this untoward result, nor does it depend 
upon the antitoxin contained in the serum. The animal has been sensitized 
by the first dose and will offer a poor resistance to its repetition. This 
hypersusceptibility is not present until after the lapse of a definite time, 
usually from eight to twelve days. The tenth day is regarded as the real 
danger point. 

The reaction is specific. If an animal has been sensitized to horse 
serum, then horse serum alone will produce the anaphylactic reaction. The 
same specific hypersensitiveness may follow the injection of milk, egg albu- 
men or some other proteid. An animal may be sensitized to three or more 
proteids either by having them administered at intervals or all at one dose, 
and will react to each in turn if its is able to survive the successive shocks. 
This increased susceptibility may continue during the whole life. A female 
which is sensitized will transmit the susceptibility to the progeny and they 
will react dangerously to the homologous serum or proteid. 


In the more recent works on practice, serum sickness is mentioned as 
occurring after an interval of from one to eighteen days, with oedema, 
urticaria, more or less general malaise, vomiting, fever, adenitis, albu- 
minuria and arthralgia. These symptoms are usually not severe and dis- 
appear in three or four days. Osler mentions the more serious reaction. 
He says: “There is another reaction which is more serious—anaphylaxis. 
This comes on quickly with acute symptoms, among which are extreme 
distress, dyspnoea, cyanosis, oedema, collapse, respiratory failure and con- 
vulsions; death may follow rapidly.” There seems to be a lack of uni- 
formity in the definition of anaphylaxis. Some appear to group all the 
symptoms of serum sickness under the one comprehensive term. Others 
would include drug idiosyncrasy and other reactions of a similar nature. I 
have seen a few cases of reaction from the bite of a spider which resembled 
the real anaphylactic shock in the lightninglike rapidity of the onset of the 
symptoms and their extreme violence. 

D. G. Smith, of Washington, reports a case as follows: Time between 
the ingestion and the crest of the anaphvlactic symptoms nine days; erup- 
tion four days; oedema, coming on after the subsidence of the eruption, 
lasting six days; joint infection with fever, pain, swelling, prostration and 
delirium, lasting a week, and making a total of twenty-seven days after 
the injection of the serum. 

F. Bonheim reports a case in which there is considerable of itching at 
the spot where the injection is made, which, by the end of the week, de- 
veloped into an intolerable pruritis over the whole body. There was urti- 
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caria, small pulse, sub-normal temperature and at one time brief syncope 
with an attack of weakness. The symptoms improved in four days until 
there was nothing left but a weakness of the leg muscles. One case is re- 
ported of general adenitis, following the decline of the anaphylaxis, with 
death in four weeks from acute lymphatic leukaemia. 


The urticarial and other of the lesser manifestations of reaction to the | 
serums are an every-day experience. I had a patient develop a very severe 
disturbance on the fourth or fifth day when repeated doses of antitoxin had 
been given in the treatment of acute tetanus. There was an unbearable 
pruritus and a condition closely resembling erysipelas. In this case the sul- 
phate of magnesia was given hypodermically, not for the tetanus but to 
relieve the pruritus. This symptom was of short duration and left no un- 
pleasant sequelae. These reactions, which appear after several days have 
elapsed, differ very materially from the real anaphylaxis, which is charac- 
terized by its lightning-like rapidity and the overwhelming violence of the 
symptoms. I witnessed a case in which the prophylactic dose of tetanus 
antitoxin was given to a boy who had stepped upon a nail. In ten minutes 
there was a feeling of prostration with nausea. Ten or fifteen minutes later 
there was collapse with imperceptible pulse, very irregular heart action, 
asthmatic symptoms and the general appearance of impending death. 
After a stormy period lasting two or three hours the alarming symptoms 
subsided, leaving some oedema and considerable of prostration for a few 
days. 

It is worth while to remember that such an alarming condition may 
follow the use of the antitoxins and that it is not uncommon for such an 
anaphylactic shock to terminate fatally. 


Certain individuals are sensitized to horse serum, although they have 
never received a dose which would sensitize them. How this has been ac- 
complished is as mysterious as the fact of its accomplishment. Such per- 
sons may be unpleasantly affected by being in proximity to horses, particu- 
larly if the animals are perspiring. They develop an urticaria, or asth- 
matic, or hay fever symptoms. Such persons will react dangerously to the 
injection of horse serum. It is stated that if this sensitiveness to horses 
produces only nasal or hay fever symptoms, the danger is less or not to be 
etn and that it is not present in other forms of asthma, or vasomotor 
rhinitis. 

T. B. Talbot, of Boston, thinks that asthma is a manifestation of ana- 
phylaxis. The urticaria, which is seen upon the skin, appears upon the 
mucous membrane of the bronchi and obstructs the passage of the air. It 
is a common experience to find that attacks of asthma are due to some 
idiosyncrasy. Some children have an asthma which is due to egg poisoning. 
This is demonstrated by inoculating with egg-white, to which they will 
show a reaction. They may be immunized to this specific poison by feeding 
gradually increasing doses of albumen in capsules. This will relieve the 
asthma unless the recipient is sensitized to some other proteid. 


Horse asthma may be recognized by the vaccination test with horse 
serum. Dr. J. L. Goodale thinks that a preliminary skin test should be 
made with horse serum in all persons who have previously received an in- 
jection of any antitoxin derived from the horse. He says: “In all persons 
who are about to receive the first dose of antitoxin, inquiry should be made 
as to whether they have been disturbed by asthmatic symptoms when in 
the neighborhood of horses. If so, they should first be tested.” This is 
not in accordance with the instructions given by some of the manufacturers 
of serums. They say dangerous anaphylaxis is so rare that it can be 
disregarded in practice. Dr. Woody, in the Journal of the A. M. A., says 
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in his experience this occurrence is of so great rarity that it cannot be 
allowed to influence us in the least. 

It may be safe to go it blind, if advice of this sort is uniformly given 
by the acknowledged leaders in our profession, but so soon as the word of 
caution is spoken our duty to our patients demands that we use reasonable 
care to forestall accidents. The mere fact that such a reaction is unusual 
does not in the least mitigate the danger when it does occur. It will seem 
far too common when we witness a sudden death from the administering of 
a dose of antitoxin. It will add very materially to the distress of the phy- 
sician if he is conscious that this unfortunate accident could have been pre- 
vented and that he himself is guilty of gross neglect. 

In this connection it may not be out of place to refer to the medico- 
legal status of this question. The physician would not be considered re- 
sponsible for the death of his patient as a result of administering a dose of 
antitoxin if he has used reasonable care to avoid such accident. The inter- 
pretation of this term “reasonable care” would vary from time to time and 
it might so happen that what would be considered reasonable care today 
would be considered gross neglect tomorrow. The very fact that the late 
text-books recommend caution in the use of the serums, places an obliga- 
tion upon us that we cannot safely disregard. The neglect of such care 
would be regarded as culpable. This is more especially worth considering 
since the U. S. Public Health Service has issued a warning in a booklet 
entitled “Diphtheria, Its Prevention and Control,” and have sent this book- 
let to the physicians throughout the land. We cannot afford to close our 
ears to these words of warning lest sooner or later we may be confronted 
by a tragedy which might easily have been avoided. 

It is possible for man to be sensitized to the various vaccines and bac- 
terins which are in such common use. A minute dose of one of these pro- 
teids might so sensitize the patient as to make a succeeding dose react dan- 
gerously or even fatally. The last word has not yet been said on bacterin 
therapy either as regards its benefits or its ultimate dangers. 

In view of the possibility of creating a hypersensitiveness, some phy- 
sicians refuse to administer the prophylactic dose of diphtheria antitoxin 
to those who have been dangerously exposed to infection. They choose 
to incur a present grave danger rather than hazard the more remote risk. 


This would seem to be an unwarranted excess of caution, for the fol- 
lowing reasons: The one who receives the prophylactic dose would not nec- 
essarily be sensitized to its later administration. There is probably a time 
limit after which such hypersensitiveness, if incurred, will disappear. Chil- 
dren are generally the ones who need the protection, and they are much less 
likely to be sensitized than adults. The vaccination test affords a ready 
means of determining if there is probability of a dangerous reaction. The 
preliminary subcutaneous injection of a small amount of antitoxin will 
afford protection from anaphylaxis. 

It is concluded by those who have made systematic observations in this 
field that ninety per cent of adults and fifty to sixty per cent of children 
are naturally insusceptible to diphtheria infection. These conclusions are 
based on the Schick test, which depends upon the local reaction to the intra- 
cutaneous injection of small amounts of diphtheria toxin. If this test 
proves to be reliable it should be used as a routine measure before giving 
the prophylactic dose of the antitoxin. Those who are not susceptible to 
infection do not need the prophylactic dose. 

Osler gives instructions as follows: “If there is any reason to 
suspect the possibility of a reaction, the patient should be tested by the 
administration of two or three drops of antitoxin, which will not give a 
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dangerous reaction. If susceptible the reaction will occur in one hour, but 
it is usually safer to wait three hours. If the patient is sensitive and the 
need of giving the antitoxin is urgent, small doses should be given at short 
intervals. In the absence of reaction it is safe to give the usual dose, for 
a sensitized individual, after receiving a small dose, is refractory to the 
large dose some hours later.” 





CHAIRMAN’S ADDRESS, SECTION ON PEDIATRICS.* 
By M. A. Warhurst, M. D., Sylvian, Okla. 


Infancy and childhood in many respects are the most important and 
interesting periods of life. To the physiologist they are of special import, 
as this period of life has the greatest development and greatest activity. 
The pathologist should be especially interested, for many diseases are ob- 
served in infancy which are rarely or never seen at other periods, or present 
peculiar features not observed at other times of life—of the greatest in- 
terest to the physician, for at this stage of life the largest portion of sick- 
ness occurs. It is no longer necessary to prove that pediatrics is a specialty, 
and no branch of medicine is of more importance or deserves closer and bet- 
ter attention. To this the profession accedes, and practical results justify 
the claim. It is true that pediatrics covers a large field, and the limits are 
not so definite as are other specialties, its termination being age only, while 
other specialties are limited to certain organs. It is a very difficult problem 
to compare things so widely diversified. The impediments and obstructions 
in the practice of pediatrics are many and varied. The young physician 
aspiring to this subject soon finds that there are frequent difficulties to 
overcome. He will not find all of the difficulties and defects in his patient, 
but will often find some of the most important ones in himself. His per- 
sonality must be considered and studied, for often important and sericus 
defects can be discovered and removed which would otherwise injure a suc- 
cessful career; and further, any physician without an overmastering love 
for children or lack of patience, need not prepare himself for this specialty. 
Without these qualifications his sphere of usefulness will be limited. 


Bear in mind that sincere devotion to the cause of infant humanity is 
not always rewarded by reaping the largest financial prize in the practice 
of medicine, for many reasons. We will call attention to a few of the most 
important ones. It is impossible to attend as many patients as in adult 
practice, if the physician fully imparts his whole duty to his patient. Ob- 
servation requires time and without particular pains in this respect no one 
will meet with success as a pediatrist. Observation often has a greater 
bearing on the case than a physical examination. What the attendants 
have to say requires the closest attention. No matter how tedious the 
story, or how long it lasts, bear it with the patient. Further time is also 
consumed by questioning the attendant and educating them at every visit. 
A minute study of the environments in all cases is very important. Often 
obstructions are discovered that are easily removed, and the removal will 
clear the way for victory, which otherwise would be lost. Do not neglect 
the little things or pass them by unnoticed. Frequently they are the sen- 
tinels along the highway, and if collected as we pass they will be the means 
by which the dreaded foe Death can often be conquered. 


It happens in many cases that the physician is the only friend of the 
little patient. It is nothing unusual for physicians in this line of practice 
to meet with ignorance, criminal neglect, and more often than is supposed— 
the heinous crime of criminal intent. Another very important point to con- 


* Delivered at Bartlesville, May 12, 1915. 
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sider, and one that deserves closer attention, and we are sorry to say is 
often neglected, is the preparation of the food. A vast number of little 
patients are visited every year by the grim monster Death, and many others 
are dwarfed in body and mind, resulting from ignorance or neglect in not 
preparing the food in the right chemical proportion. This happens among 
all classes. The children of the wealthy suffer very often after they are 
fed upon dainties and nicknacks without thought of what the body chemi- 
cally requires for development of a strong body and mind. It is to the best 
interest of the physician (and his duty) to see that close attention is given 
in carrying out his instructions. His success depends largely upon the way 
the attendants follow his advice and administer and apply the remedies. It 
is necessary that the pediatrist be thoroughly acquainted with dermatol- 
ogy, syphilis and the nervous diseases usually met in childhood. The chem- 
istry of milk and foods suitable to infancy and childhood are of special im- 
port, and a thorough knowledge of this subject should be required. If these 
few points to which we have called your attention be attentively studied 
and followed the mortality of infancy and childhood, which is now alarm- 
ing. could be largely reduced. 

How sad to reflect on the frightful mortality of infants and children, 
and the reflection is sadest and more surprising when the fact is realized 
that the greatest mortality is in countries where the people boast of their 
knowledge and enlightened environments. Surely nothing but inhumanity 
can account for this great sacrifice of human lives. The day is dawning 
and prospects are growing brighter for the reduction of the mortality of 
our little people. This subject is now receiving more attention from pedi- 
atric writers than usual—really it is receiving more consideration than any 
other branch of the subject—still there is much room for discussion and 
more elaborate treatment would be of decided benefit to the children. Every 
year brings to light information and new appliances which, if properly used 
and applied would result in saving children which, under the past surround- 
ings and conditions would have perished. Lifting the burden of infant 
mortality depends largely upon the medical fraternity. Realizing our re- 
sponsibility, it behooves us as members of this great body to put forth in- 
creased efforts to ascertain the cause of disease and death and to devise 
methods whereby the perils and evils which beset the pathway of infant 
humanity may be lessened and its suffering and pain be alleviated. 

A majority of deaths occurring in childhood are either the direct or in- 
direct results of preventable causes, more especially those resulting from 
contagious diseases. These are facts that no qualified physician will dis- 
pute. More harmony would exist and better results be procured if the 
State health department, the local boards of health and the medical pro- 
fession would form a campaign for the purpose of checking the fearful and 
needless waste of humanity. It is the duty of every physician to assist the 
health boards of their counties and the State to enforce the laws of regis- 
tration of births in order that we may have a more accurate measure of the 
problem and our success be greater in meeting the problem of infant mor- 
tality. Evidence prompts us to say that it is the duty of every physician, 
and to his interest, to make a special study of the cause of death occurring 
under one year of age that comes under his care, paying strict attention to 
whether the infant derived it sustanance from the breast or was fed arti- 
ficially. In certain localities the sanitation can be extensively improved, 
and as the improvement progresses the death rate will decrease in accord- 
ance. Sanitation is the best weapon that we have access to for the preven- 
tion of disease. Education of mothers and those who care for the children 
is another very important and essential feature. They should know how 
to keep the home, prepare the food, and how to use it after preparation. 





18 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


Many valuable and priceless suggestions could be given those who have 
charge of the home if we would take the time to study the environments 
of every home that is intrusted to our care. 

Another point of much value and one which should receive more con- 
sideration is the quarantine regulation pertaining to contagious diseases. 
This law should be extended so it would include diseases which it ignores 
at the present time. The importance and value of enforcing the quarantine 
law is not generally understood or its true value realized by the laity. The 
majority are impressed with the idea that this law interferes with their 
rights and liberties, hence their objection. 

Unfit parentage is another fact worthy of consideration. The taint of 
heredity is of great importance when the child’s welfare is considered. 
Without taking any thought for the welfare of the future generations, and 
the burdens placed upon society, we have permitted the insane, epileptics, 
criminals, idiots and degenerates and those afflicted with syphilis and tu- 
berculosis, to marry without examination as to fitness, thus allowing them 
to produce afflicted and degenerate offspring and thereby placing upon the 
State an enormous expense, and untold burdens upon society, beside the 
pain and suffering endured by the innocent and helpless scions of human- 
ity. When we come to consider it, it is a regretable fact that marriage 
licenses are easily obtained in our country. To obtain a license to pursue 
our trade or profession the State does not hesitate in requiring us to present 
evidence that we are sufficiently qualified to perform the service required 
by the profession or calling to which we aspire. How much more important 
to the State should be the issuing of marriage licenses. We favor a law 
that will require parties seeking marriage licenses to produce qualifications 
as to health and ability, that the innocent may not suffer for the guilty. 
We have advanced means for producing better livestock. We cannot see 
why humanity, of much more value, should receive so little consideration. 
A strong, healthy race is absolutely necessary to good government and it is 
our duty to lend a helping hand in order that the coming generation may be 
stronger than the one preceding. We will welcome the time when our 
grand State of Oklahoma shall fall in line with other States that have 
passed laws regulating heredity. It is impossible to consider all pertaining 
to this subject in the limited time at our disposal. The importance of-what 
we have said no one will deny. In presenting these suggestions and facts 
we have presented nothing new. Our purpose in presenting them is to im- 
press the importance of their bearing, and that every physician should be 
encouraged to strive harder to do his whole duty, that infant mortality may 
se diminished, and the welfare of the children of our country may be made 

etter. 


CHAIRMAN’S ADDRESS, SECTION ON DISEASES OF EYE, EAR, 
NOSE AND THROAT.* 
By D. D. McHenry, M. D., Oklahoma City, Okla. 


As chairman of the Eye, Ear, Nose and Throat Section, I bid you wel- 
come to this meeting. Remember, it is your meeting. We hope and expect 
each one to enter into the discussion and give us the benefit of your ex- 
perience. 

First, I want to thank you for the honor conferred upon me by making 
me your chairman, which came entirely unsolicited and unsought. The 
place has been so ably filled by my colleagues in the past that I fear I may 
not —_~ ~ the standard. I certainly appreciate the honor and again thank 
you for it. 


* Delivered at Bartlesville, May 12, 1915. 
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I have a few different ideas of a chairman’s address than are usually 
expressed in such papers. I do not think any man is justified in putting 
forth his “pet” ideas to a body of his intelligent colleagues who are not per- 
mitted at that meeting to reply in discussion. So this will be very short, a 
very brief review of the progress of the past year, and a few words of sug- 
gestion for the betterment of our specialty. 

The program this year, as you have probably noticed, is short. I have 
attended this section for the past five years, and at each of those sessions 
the last few papers have been read after more than half the members of the 
Section had left the meeting place. There was not time for proper discus- 
sion. I think this an injustice to the men who took their time to prepare 
the papers, and I sincerely hope this does not occur this year, and I am 
trying to prevent it. 

I endeavored to fill the program with men who have not appeared be- 
fore our Section during the past two sessions, hoping thereby to interest 
more of our colleagues in the work. Some of the old wheel-horses very 
nobly stepped aside and allowed me to do this, for which I thank them. I 
was not entirely successful in this, in that I wished to make the program 
partly clinical—a thing which has been so successful in the Central Medical 
Society. To do this it was necessary to get these clinics from men close to 
Bartlesville, so 1 have asked Drs. Cook and Roth, who have appeared on the 
program in the past two years, to present clinics. We hope to have a free 
discussion of these papers by the older members of this Section, as well as 
the new ones. 

The progress of our specialty the past year has been very satisfactory. 
In ophthalmology more stride has probably been made, thanks being due 
to the general surgeon and internist, in the field of preventive infections in 
eye injuries. We are today saving many an injured eye that was formerly 
sacrificed. The great danger of sympathetic inflammation yet makes us 
always fearful of taking risks. I want to issue a warning that we do not 
go too far in this direction and so have a wave of sympathetic trouble fol- 
lowing. 

The treatment of tuberculosis of the eye is being very ably studied by 
many of our colleagues, and some progress is being made. We have also 
learned much in the use of salvarsan in the treatment of luetic lesions of 
the eye, that many of the dangers we feared were not real. The improve- 
ments and modifications of the West operation are giving us good results 
with less bad after effects than the older operations in the treatment of 
tear-sac cases. I think we are also more definitely settled as to the opera- 
tive treatment of glaucoma than a year ago. The very valuable Elliott 
operation in certain forms of glaucoma has been found not to be as success- 
ful as some of the older operations in other forms of this disease. Such re- 
sults are always to be expected from any new method. 

The continued study of blood pressure has been a great help to the 
oculist in the study of glaucoma, as well as in the treatment of conditions 
often due to a low blood pressure, such as detached retina, etc. 

In the field of rhinology and laryngology we have made some advance- 
ment. The ideas of more thorough and painstaking treatment of the naso- 
pharynx and eustachian tube as advocated by Holmes and many others a 
few years ago is becoming more generally used, and we are getting better 
results in these chronic catarrhal ear cases with improved methods of treat- 
ment than formerly. 

In nasal conditions more careful study of the infecting organisms and 
the treatment by bacteria and serums have kept pace with the internist. 
Many of our men are doing excellent research work in the treatment of hay 
fever along this line and in the use of injections of emulsions of rag- 
weed,, etc. 
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In suspension laryngology, first advocated by that master of larynx 
and tracheal work, Killian, we are able to remove many growths that were 
formerly inaccessible, and to intelligently treat conditions that we were un- 
able to reach before. It marks a great area of advancement in this special 
line of work, in my opinion. 

The work of Billings, Rosenow, Jackson, Beck, Davis and many others 
in searching for the focal infection of chronic diseases and the finding of 
many of the same in the chronic sinusitis, tonsillar and peritonsillar ab- 
scesses, have caused the general practitioner to much more often want to 
take the rhinlogist and laryngologist into the chronic cases with him than 
ever before. 

We have probably carried the tonsillar question in some cases too far. 
But yet many cases are still being treated by the general physician—first 
one and then another—which, if put into the hands of an honest, conscien- 
tious special man, he would find this focus of infection, either in the tonsils 
or in a sinus. These men have been very instrumental in placing this fact 
before the general practitioner. We should assist in continuing this edu- 
cation, first, by proving this fact as often as possible, and, second, by being 
very careful that we do not attribute too many general diseases to these 
conditions in which we are unable to find any connection. In this education 
of general men we have yet much to do. There is still a great tendency 
among them to tell the parent that Johnny will outgrow his bad hearing; 
that Mary’s injured eye will get all right—just give it a little time; until it 
is too late to give these cases any benefit. 

Within the past year I have had three cases sent to me, after one to 
four weeks treatment of an inflamed eye, to find a small foreign body im- 
bedded in the cornea, easily seen by any one, to be the cause. Have had 
three cases of furunculosis sent to me to be operated upon for mastoiditis, 
and in one had a very difficule task to convince one of the leading surgeons 
and one of the leading internists of Oklahoma City, who were in the case, 
that we were only dealing with furunculosis of the external canal and not a 
mastoiditis, and, in fact, I question if either of them were convinced until 
the patient fully recovered atter free incisions of the external canal. When 
such a case as this occurs, it is not an easy one to diagnose; the other two 
were. I think the general practitioner needs a little education along this 
line, and some of us should write a short paper in the near future on the 
diagnostic points between mastoiditis and turunculosis. 

One of the most difficult things for us to do in such cases as those just 
mentioned is to protect the general practitioner and not damage our pa- 
tients. This I think we should always endeavor to do. Protect the phy- 
sician’s diagnosis even if it does not entirely coincide with ours, if we can 
do it without damage to the patient. Do not misunderstand me. The pa- 
tient’s interest must always come first, but if the physician’s mistake can 
be covered without damage to the patient, I insist it is our duty to do it. 

The increasing value placed on the systematic examination of school 
children has also tended to place our specialty on a higher plane with the 
laity. Parents are placing much more reliance on what the school doctor 
tells them than ever before. They are becoming better educated on the 
damage done to hearing and general health by adenoids, and recognizing 
that poor sight is the cause of many children lacking an interest in their 
school work, being called backward and dull, and even the cause of most 
truancy. 

The laity should be taught much on the hygiene of reading and near 
vision. Each of us daily see eyes that have been injured by improper and 
incorrect positions of bodies, books and lights. Who are to correct these 
abuses, if not we? 
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There are many questions that yet need much study; much yet to be 
learned of the treatment in chronic middle ear troubles; still very much 
difference of opinion on proper methods of cataract extraction, and proper 
operative treatment of glaucoma; much yet to be hoped for in that 
unfortunate class who have lost an eye; in better methods of enucleation 
to give them the least deformity, or rather in the question of safety of 
evisceration and transplantation of foreign substances in the sclera. 

This should stimulate us to do more thinking, to make more use of the 
clinical experiences which we daily have, and I hope each of us may in this 
meeting impart some new idea to his colleagues and also take something 
from them. But, above all, I hope each of us may go home and do a little 
more studying and thinking on these unsolved problems. 





SCOPOLOMIN-MORPHIN “TWILIGHT SLEEP.” 


An exhaustive and most painstaking investigation of this system has 
been reported by J. L. Baer, Chicago, Journal A. M. A., May 22. The very 
high percentage of complications should sound a warning to the profession, 
even if Baer’s statement: “Who can read such statistics, knowing the care 
with which this work was done and the safeguards that were thrown around 
the cases, and not feel out of patience with those who seemingly are traffick- 
ing in the natural fears of pregnant women,” does not impress them. Sixty 
cases were in the series, not counting those which would probably develop 
pathologic condition; so it may be said that the cases selected were as 
nearly fitted to receive such treatment as could be had. Twenty-six cases 
were not successful, one of the number dying from ruptured uterus, several 
extremely delirious and mentally incapacitated. Asphyxia of the infant 
was more than common. This is borne out by all of us who have occasion- 
ally used morphine, hyoscine, cactin in obstetrics. Seven cases were “a 
little successful”; eight partially so; five fair; eight good; six completely 
successful. Those who are inclined to fall in with the hysterical propaganda 
being pushed by certain sensational lay publications, or who are inclined to 
take up this foolishness to boost their private practice, should ponder these 
facts well. The least a bad result in such matter could produce would be 
unlimited criticism, and possibly the matter might not end short of ruin 
to the practitioner. 





THE NATIONAL ANTI-NARCOTIC LAW. 


The attention of the members of the State Medical Association is 
called to the correspondence column in this issue. A letter from Mr. Hubert 
L. Bolen, Collector of Internal Revenue, throws considerable light on this 
subject, which is very little understood and is liable to much misunder- 
standing on the part of physicians and druggists. We suggest a close read- 
ing of this correspondence. 
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EDITORIAL 








THE BARTLESVILLE MEETING. 


Scheduled to hold sessions during May 11-12 and 13, this meeting, de- 
spite an early and ill-advised adjournment, demonstrates the fact that one 
of the small cities in this State, with the proper spirit of unity prevailing, 
may hold an exceptionally successful meeting. It will be news to the rank 
and file who do not ordinarily attend these meetings, to know that for a 
long time it had been predicted in certain quarters that the meeting could 
not and would not be successful, due to the rather isolated location of the 
city and its consequent lack of accessibility to many parts of the State. 
Those who attended the meeting, having no personal interest in its out- 
come or bias in the decision, state that it was not only successful from the 
standpoint of scientific production and delivery, considering that only one 
short day was devoted to the program, but that the social features—that 
is, those the citizens and profession were given an opportunity to present— 
were exceptionally good and ranked most favorably by comparison with 
any we have ever had. 

The hotel facilities were taxed, especially the larger one, but at that 
every guest was comfortable and the service was prompt and efficient; the 
food was good and wholesome and there was not the slightest disposition 
to take advantage by overcharging the guests. The citizens themselves 
were extremely hospitable and ever ready to extend the little niceties so 
pleasing to a visitor. The Mayor was present in person on all occasions 
and made it his business to assist the various local physicians in providing 
comforts for every one. It is doubtful if there has ever been a state meet- 
ing where the lecal physicians made it a point to extend so many little help- 
ful courtesies to visitors as was done by the profession of Washington 
County on this occasion. 
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It is a historical fact applicable to every meeting we have had that the 
election of officers, the first order of business of the morning of the last 
day of the session, is the signal for the near departure of the attendants, 
and, in this instance, the holding of the election on the night of the second 
day of the meeting, at a time when the banquet and similar social activities 
were at their height, not only vitally detracted from those set social activi- 
ties—hospitalities that no other pressure, according to fixed and well- 
recognized social procedure should be permitted to abrogate—but brought 
them to practically an abrupt end. It is regretable that our Association 
has been placed in the embarrassing attitude of apparently displaying such 
wanton social discourtesy as was evidenced by this precipitate and unlooked 
for action. It is just here to state that the Bartlesville physicians made no 
disparaging comment on this action, but assumed the precise and proper 
attitude a seasoned host would have assumed in the face of such an unusual 
affront. On every side the hope was expressed that we might never again 
face such an action. 





OUR JULY ISSUE A CANCER NUMBER. 

Through the leading suggestion of a committee of the Pennsylvania 
Medical Society, the July issue of nearly all the Journals in the United 
States will be devoted to the consideration of cancer in various phases. In 
this connnection it has been suggested by the Committee and by our own 
Cancer Committee to our County Societies that every society of our State 
hold at least one meeting devoted to the especial consideration of that im- 
portant subject. 

There is not a doubt in the minds of those who think over and study 
the subject that the profession, in part, could do more than is done for the 
suppression of cancer by paying more attention to the early signs of the 
disease and by proper advices to their clientele. Every practitioner is con- 
fronted with this problem. The plea, “I do not operate,” “I am not a sur- 
geon,” is fearfully vitiated by the results of a too late diagnosis, or disre- 
gard for the little warning signs often so patent, if they are only looked for. 
The family physician is the man, and the only one, who has the opportunity 
for scenting out these early signs, for to him goes the patient with every 
“little lump” in the breast, the “irregular bleedings”, the apparently “harm- 
less” growth, any of which, if left alone, may sooner or later doom the 
patient, who deserves better treatment, to an untimely end. The time to 
cure cancer is before there is a cancer, and it is the object of this widely 
published propaganda to awaken every possible interest in the general 
practitioner to the importance of his function in this respect. 








PERSONAL AND GENERAL NEWS 








Dr. J. Culbertson, Whitefield, has moved to Maud, 

Dr. G. H. Phillips has moved from Seminole to Maud. 

Dr. R. R. Hume has been appointed city physician of Minco. 

Dr. S. B. Jones, Sallisaw, has returned from a visit to the Mayo clinics. 

Dr. McLain Rogers, Clinton, is in Chicago doing postgraduate work. 

Dr. T. B. Hinson, Thomas, has returned from an extended trip to the clinics of 
Chicago. 

Dr. Chas. D. Ferguson, Oklahoma City, has recovered from an operation for ap- 
pendicitis. 

Dr. J. T. Bird, Ingersoll, is in San Diego, California, where he is preparing to 
take the California State Board Examination. 
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Dr. D. A. Myers, Lawton, who was seriously injured in April when his car ran 
over him, has recovered sufficiently to take up his usual work. 

Dr. LeRoy Long, McAlester, whose son, Wendell, was operated on at Mercy Hos- 
pital about May 14th, has returned. Dr. Long states the boy is doing fine. 

Dr. Fred R. Sutton, Bartlesville, has had the misfortune of undergoing several 
surgical operations recently and it is feared will have to be operated again. 

Dr. John B. Murphy, Chicago, lost a brother-in-law and sister-in-law on the Lusi- 
tiana, Mr. and Mrs. Plamondon. Mr. Plamondon was a brother of Mrs. Murphy. 

Dr. Catherine Threlkeld, Ada, is enjoying the distinction of being the only woman 
county health officer ever appointed in Oklahoma. She was recently commissioned 
by Dr. Duke. 

Dr. J. M. Bolger, Poteau, secretary of LeFlore County Medical Society, has been 
in Little Rock in a sanitarium during a part of April and May. His health is con- 
siderably improved. 

Dr. Ross D. Long, Oklahoma City, will go to England in June on special duty for 
the English Government. It is stated that 32 men have been appointed to this duty, 
which will consist of caring for England's sick and wounded brought from the seat 
of war to the Island. 

Dr. M. T. McDowell, Sallisaw, narrowly escaped death from a pistol shot which 
ploughed its way through his scalp. The shot was fired as a result, it is said, of criti- 
cism on the physician's part of a man who he claimed was operating a ‘“‘club”’ next 
door to his office, and to which he objected. 

Dr. B. E. Ward, Noble, while under the influence of liquor, murdered his wife by 
plunging a knife into her heart. He was removed to the Cleveland county jail and a 
mob overpowered the sheriff during the night, carried Ward a short distance from 
town and hanged him. On a previous escapade he was adjudged insane. 

Dr. John W. Nickson of Loco, Stephens County, was accidentally drowned in 
Nigger Prong Creek Sunday, April 25. He had crossed the creek on the bridge and 
afterwards, in attempting to avoid a slough, drove back into the creek. This is the 
assumption as to the occurrence, as no one was present. The body was recovered the 
next day. Dr. Nickson leaves a large circle of friends, as he was very popular in his 
country. A wife and four children survive him. 

Drs. Leila E. Andrews and A. A. Will, Oklahoma City, have been made the vic- 
tims of a malpractice suit. The plaintiff alleges among other things that she was of 
“fair and symmetrical proportion, comely of feature and prepossessing in demeanor, 
name and disposition, was favorably impressed with marriageable men of discrim- 
inating judgment of her own age and condition in life and was herself favored by 
such men of great wealth.’’ While press dispatches do not say, it is inferred that she 
is not now so, according to her ideas. She wants balm to the extent of $20,000. Dr. 
Will states he never heard of the woman. 

Dr. L. M. Overton, Fitzhugh, was the victim of a terrible accident while in Ada 
a few days ago. A car driven into the entrance of a garage knocked him down and 
he received injuries from which it is doubtful if he will ever entirely recover. His 
skull was fractured, necessitating the removal of considerable depressed fragments 
and brain substance. His left clavicle, and radius and humerus near olecranon was 
also fractured. Dr. Overton at the time of going to press was able to be removed to 
his home, but his attending surgeon, Dr. Cummings of Ada, states that it will be 
many months before he will recover, and is doubtful as to the completeness of that. 





HOUSE OF DELEGATES. 
Met at 8:00 O'clock, Tuesday Evening, May 11th, M. E. Church, Bartlesville. 


Meeting was called to order by Dr. John W. Riley, president. 

The following were appointed to serve on the Credential Committee: 
Dr. C. W. Heitzman, Dr. W. G. Blake, Dr. T. A. Blaylock. 

Committee on Resolutions: Dr. A. D. Young, Dr. D. Long, Dr. F. H. 
Clark. 
: Dr. Riley: We will now have a report from the Committee on Legis- 
ation. 

Dr. Duke: Mr. President, Dr. Salmon of Oklahoma City has a report 
on that committee. I might briefly state the work done by the committee. 
The principal work was to prevent the Chiropractic Bill. We decided it 
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would be better to work on that. We made some amendments to the present 
law governing the licensing of physicians, which would have become very 
effective if it had become law. We also had the Chiropractic Bill die in 
the Senate. That is about the gist of the matter of legislation at this time. 
The law governing the practice of medicine is effective, as it was before. 

Dr. Young: I move you that the report of the committee be accepted 
and the rest of the report be handed in by Dr. Salmon. Seconded. 

Dr. Riley: It has been moved and seconded that the report as given 
be accepted and the rest handed in by Dr. Salmon. Motion carried. 

It was moved and seconded that the reading of the minutes be omitted 
inasmuch as they had been published. Motion carried. 

Dr. Riley: We will now have the report of the Secretary. 

Dr. Thompson: Gentlemen, I herewith submit the following report. 
(Reads report.) Last year we had a proposition before the House of Dele- 
gates to amend the Constitution and By-Laws in many respects, and the 
amendments were passed except that referring to the one on membership, 
which is Chapter 1 of the By-Laws. It was proposed to amend that chapter 
as follows (reads), and after that section we would add that when charges 
are preferred by either party the council, after a hearing, shall take such 
action as it may see fit. 

Moved and seconded that amendment as read by Dr. Thompson be 
adopted. Carried. 

Dr. Young: I move you that, beginning next year and every year 
after until this motion is rescinded, that the Secretary be instructed not to 
put any one on the program who is not in good standing when it goes to 
press. Seconded. 


Dr. Riley: It has been moved and seconded that no member who is 
not in good standing when the program goes to press shall be placed upon 
this program. Carried. 

Adjourned to general meeting. 

House called to order by-the president, Dr. J. W. Riley. 

Invocation by Rev. J. E. Coe. 


Address of Welcome, Hon. C. A. Lamm, Mayor of Bartlesville. 


Mr. Chairman, Ladies and Gentlemen: It certainly affords me very 
much pleasure to be able to at least attempt, in a few words, to extend to 
you a welcome to our city. We, as a city and as a people, feel highly hon- 
ored to know that we have a profession meeting with us that stands pre- 
eminent of all, as does yours. In meeting some of the members of the pro- 
fession today they asked me if we had a key to our city. We have a long 
time ago abandoned the idea of having gates or walls to be unlocked, or 
keys to unlock them with. 

No doubt when the committee decided to meet at Bartlesville, you hesi- 
tated to come to our city for the reason that we were not centrally located. 
We realize that many of you have had certain hardships to put up with in 
coming to our city on account of the location in this part of the State, and 
probably a hardship on account of the railroad facilities. However, we can 
only say on behalf of our city, that we are glad to welcome you here and I 
know that the entire city, citizens, one and all, intend to make it a pleasant 
stay for you while you are with us. 

We regret the fact that there are not more ladies present. The ladies, 
we know, hesitate going to a convention of this kind. Probably they have 
an idea that the husbands do not want them along. Sometimes there are 
no arrangements made to entertain the ladies. I will say for those present 
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here tonight that our ladies have made special arrangements for those who 
are here, and they will be highly entertained. In fact, our ladies are some- 
what disappointed that there are so few visiting ladies here. 


Now, I can only say on behalf of our people, that Bartlesville bids you 
welcome to our city. We trust that when you go away from our city that 
you will feel glad that you came, and we intend to make you feel sorry when 
the time comes for you to leave. 

I am not a public speaker; I can only again say, I welcome you to Bar- 
tlesville. We hope your stay will be pleasant, and we hope at some future 
date we will again meet you. 


Piano Solo. 
Response to Mayor’s address by Dr. J. W. Duke, Dr. A. K. West, who 
was on the program for the response being absent. 


Dr. Duke’s Address. 


Ladies and Gentlemen of the Oklahoma State Medical Association: 
Dr. A. K. West of Oklahoma City was delegated to make this response and 
he is not here, so I have been pressed into service. I am glad I am here. 
This is my first visit here. This is a very beautiful city, and you have 
given us a very cordial welcome, which we all appreciate. I am glad to be 
a member of the profession that meets here. I do not think there has been 
a time in the history of the world when the medical profession was of as 
much importance as it is today. With the exception of the clergy, perhaps, 
ours is the only profession that works for conservation of life and peace. 
At this particular time, when the nations are at war, it is the physician who 
eases the last struggle of the dying, who administers to the enemies as well 
as their friends. They labor constantly for the welfare and confidence of 
their people. More than that, it is the only profession in the world, the 
only body of men, who have striven constantly all their lives to destroy 


their own living. They have devoted their time to the study of preventive | 


medicine. We would be glad indeed if today we could destroy all the ene- 
mies of mankind and make it possible for there to be no more sickness and 
no more doctors; but, unfortunately, we have not arrived at that millenium 
yet, and as the world stands now it will be a long time until we do, if ever. 
Preventive medicine is the greatest thing of all, for curing is not so hard 
as preventing disease. When we can accomplish preventive medicine we 
will have accomplished a great end and done a great good. A doctor always 
devotes himself to the public. He is called and goes, at all hours and all 
times and all conditions, and under all circumstances, and usually without 
expectation of receiving any compensation, and they are often not disap- 
pointed. There are few doctors who have accumulated much of this world’s 
goods. The annual income of the medical profession is something less than 
$600 for the individual per annum. When you think.of the small sum for 
the arduous work they do, it must be they love the work, and to relieve 
the suffering of their fellow-men. I am glad we are here, and I am sure 
Bartlesville will take care of us royally. 


Piano solo. 

Address by the President, Dr. J. W. Riley. 

Vocal solo. 

Next was to be address of the Fraternal Delegate from Texas State 
Medical Association, but he was not present. Dr. Riley, president, read the 
following telegram from him: “Cannot come. Tied up in court. Regards 
to the boys. God bless you. Dr. D. M. Higgins.” 
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Report of Committee on Necrology, which is as follows: 


“Mr. President and Members of the Oklahoma State Medical Associa- 
tion: The Necrology Committee respectfully reports that within the past 
year the Loving Father has called to their Heavenly Home ten members of 
this Association, and we beg leave to present the following resolutions: 


Whereas, It has pleased the All-Wise Father to summon to the eternal 
reward our esteemed fellow-members, Drs. Lafayette Coffman, of Peggs, 
Cherokee County; J. H. Barr, Reed, Greer County; J. S. Fuller, Fort Gib- 
son. Muskogee County; W. E. Henderson, Shawnee, Pottawatomie County ; 
K. Dennison, Garvin, McCurtain County ; Ben Davis, Kinta, Haskell County ; 
P. C. Woodruff, Stilwell, Adair County; J. S. Childs, Purcell, McClain 
County ; J. W. Nickson, Stephens County, and W. R. Bevan, Oklahoma City, 
Oklahoma County ; and, 

Whereas, All these men were members of this Association, all men 
conscientious in the duties of their profession, men whose lives of helpful- 
ness made their value to their communities inestimable to their friends, 
beyond words ; 

Resolved, That the Oklahoma State Medical Association hereby ex- 
press its admiration and respect for these men and its deeply felt loss, and 
extends to their families sincere sympathy ; and, 

Resolved, That a copy of these resolutions be mailed to their families 
and that these resolutions be published in the Journal of the Oklahoma 
State Medical Association. 

(Signed) NECROLOGY COMMITTEE, 
J. T. RILEY, 
A. D. YOUNG.” 


Meeting of Committee of Council on Medical Defense. 
May 11, 1915. 


Dr. Walter Wright: The committee reports to the Council, upon 
thorough investigation of the Bureaus of Medical Defense now successfully 
operating in a number of states, that they deem it advisable to place the 
Bureau of Medical Defense in operation in Oklahoma as soon as possible, 
and for that purpose recommend that the Council instruct the Secretary of 
the Oklahoma State Medical Association to assess a membership fee of 
three dollars ($3.00) per member, upon every member of the Oklahoma 
State Medical Association, to become payable upon July Ist, 1915, and to be 
used for the purpose of placing the Medical Defense Bureau in operation, 
and its maintenance until January 1, 1916; also that the Secretary be in- 
structed to make such preparations and expenditures as to place the Medical 
Defense Bureau in operation as soon as practical. 

The committee also report that upon investigation we believe that the 
Defense Bureau can be operated for an annual assessment of one dollar 
($1.00) per member, which shall be included in the dues for 1916 and 
thereafter. W. E. WRIGHT, Chairman, 

P. P. NESBITT, 
W. S. WILLOUR. 


Dr. Riley: Moved and seconded that the report be adopted. Any dis- 
cussion? If not, all in favor say “Aye.” Contrary “No.” Report adopted. 


Dr. W. E. Wright, Dr. Slover and Dr. Cronk appointed Audit Com- 
mittee. 


' 
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Dr. Riley: I entertain a motion to suggest to the House of Delegates 
to discuss the proposition of a permanent place for the Medical Society to 
meet. 

Dr. West: I think it would be better to have it meet in three or four 
different towns. 

Dr. Wright: I move that the Council recommend to the House of 
Delegates that Oklahoma City, Muskogee and Tulsa be designated as the 
meeting places for the Oklahoma State Medical Association, and that the 
Council be empowered to select one of these three places to hold a meeting. 
(Lost for want of a second.) 

Dr. Riley: I have talked this over with Drs. Colwell and Green and 
those fellows and got all the information I can. The only way is to have a 
certain permanent location, to get data on all matters in regard to disease, 
social subjects, etc., to collect this information, or to have it there so if 
Dr. Wright comes up from Tulsa, or any other person comes for informa- 
tion, that they will get it. This is the only way to have it on a stable foun- 
dation. 

Dr. Thompson: I make a motion that the meeting place hereafter 
shall be selected by the Council; that it shall be restricted to the three 
largest places in the State. 

Dr. Wright: I move that the Council recommend to the Delegates of 
the Oklahoma State Medical Association that the meeting place of this As- 
sociation be restricted to Oklahoma City, Muskogee and Tulsa. 

Dr. Nesbitt: Second the motion. 

Dr. Riley: All in favor of this motion make it known by saying 
“Aye.” Contrary “No.” Motion carried. 

Dr. Wright: I move that the Council recommend to the Delegates of 
the Oklahoma State Medical Association that the Council be empowered 
to designate which of the three cities be selected as meeting place from 
year to year. 

Dr. Workman: Second the motion. 

Dr. Riley: All in favor of this motion make it known by saying 
“Aye.” Contrary “No.” Carried. 

Dr. Wright: I make a motion that Article 9 be amended by the ad- 
dition of Section 4, to read as follows: “In the first meeting after the 
adoption of this amendment, a president and a president-elect be selected 
by the House of Delegates; the president to assume immediate charge of 
office, and the president-elect to assume active charge of office one year fol- 
lowing the date of his election; and at every annual meeting thereafter 
there be selected a president-elect who shall assume his duties one year 
from the date of his election. 

Dr. Thompson: Second the motion. 

Dr. Riley: It has been moved and seconded that the amendment as 
read be adopted. All in favor of this motion let it be known by saying 
“Aye.” Contrary “No.” Carried. 

Adjourned. 


PROCEEDINGS OF HOUSE OF DELEGATES, MAY 12, 1915. 


Meeting called to order by the President. 

The Committee on Credentials reported those entitled to seats with the 
exception of Tulsa county, on which a contest was filed by Dr. Ross Gross- 
hart. who asked to be seated in the place of Dr. N. W. Mayginnes. This was 
referred to the Council. 
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The Council reported to the House the following recommendations: 


1. That hereafter the permanent meeting places of the organization 
be limited to the cities of Tulsa, Muskogee and Oklahoma City. 


2. That the Council select the time of meeting. 

. 3. They offered an amendment to the Constitution and By-Laws pro- 
viding for the election of a president in the usual order as heretofore, and 
the election of a president-elect, who shall take office one year from the 
date of his election, and that the same order of election is to be followed 
annually hereafter. This was ordered filed and to take the same course as 
other amendments to the Constitution and By-Laws. 

Moved by Dr. A. D. Young that we do not concur in the first recom- 
mendation of the Council. Seconded by Dr. F. H. Clark. It was moved and 
seconded that the motion be tabled. Motion lost. 

A substitute motion was offered by Dr. J. W. Duke to select meeting 
place as heretofore. Both motions declared out of order. 

Moved and carried that the report of Council be accepted and taken up 
for consideration. Moved that the report be made a part of the House 
record and accepted with the addition of Guthrie to the meeting places. A 
negative substitute motion was offeerd. Both motions were declared out 
of order. 

Moved by Dr. Grosshart that Oklahoma City be made the permanent 
meeting place. Moved by Dr. Duke that the House of Delegates be allowed 
to select each annual meeting place as heretofore. Moved by Dr. J. M. 
Cooper that a committee be appointed to report on advisability of estab- 
lishing a permanent hall for library, meeting place, etc., for the Association ; 
committee to report in one year. Motion lost. 


Moved by Dr. F. H. Clark that a committee be appointed to investigate 
the question of a permanent meeting place and to report before end of this 
session. Motion lost on roll call. 

Moved by Dr. A. D. Young that recommendation of Council as to per- 
manent meeting place be rejected. 

Resolution was offered to amend Constitution to allow House of Dele- 
gates to select a permanent meeting place at any time it so desired. 


Motion by Dr. F. H. Clark carried to instruct the Secretary to take a 
referendum vote before January Ist, 1916, on question of permanent meet- 
ing place. 

Moved by Dr. F. H. Clark that the second recommendation of Council 
be not adopted. Carried. 

A telegram of greetings and congratulations was received from Dr. 
Seale Harris, Secretary of the Southern Medical Association. 


Dr. F. H. Clark, Secretary of the Medical Association of the Southwest, 
made announcement of the coming meeting of that body in Oklahoma City 
and invited those present to attend. 


An Auditing Committee of the Council, consisting of Drs. W. E. Wright, 
J. T. Slover and Fred Y. Cronk, made the following report: “We, your com- 
mittee, find the statement of the Secretary-Treasurer correct.” Moved and 
carried that the report be accepted. 


_ Moved and carried that any member whose name appears upon the 
printed program of any meeting of the State Medical Association, who fails 
to appear in person to read his paper or fails to give a plausable excuse for 
his absence and failure to have his paper read, shall be barred from appear- 
ing on any program for three years. 
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Proceedings of House of Delegates, May 12, 1915, 8:35 P. M. 


The President presiding. 

Moved by Dr. A. D. Young that the House of Delegates request the 
Council to appropriate $400 for the purpose of securing a definition of the 
practice of medicine. Motion withdrawn. 

Moved by Dr. F. L. Watson that a committee be appointed to secure 
definition of practice of medicine. No second. 

Moved by Dr. C. A. Thompson that the President, State Commissioner 
of Health and Dr. J. H. Scott be appointed to confer with Attorney-General 
Freeling and bring the matter of definition to his notice. Carried. 

It was then moved that the House proceed with the annua! election. 
After much discussion a motion prevailed to ask unanimous consent to set 
aside the By-Law providing for election of officers as the first order of 
business of the last day of the session. The President declared this motion 
carried and, after much discussion and various motions, the election was 
proceeded with and resulted as follows: 

President, Dr. J. Hutchings White, Muskogee; Ist vice-president, Dr. 
Walter Penquite, Chickasha; 2nd vice-president, Dr. L. T. Strother, No- 
wata ; 3rd vice-president, Dr. W. A. Cook, Tulsa. Councilors were elected to 
fill vacancies as follows: 3rd district, Dr. G. P. Cherry, Mangum; 5th dis- 
trict. F. Y. Cronk, Guthrie, re-elected ; 9th district, 
10th district, Dr. R. L. Mitchell, Vinita. Delegate to A. M. A., Dr. Sa 
Riley, Oklahoma City. Meeting place, Oklahoma City. 


Adjournment. 


Proceedings of House of Delegates, May 13, 1915. 


The meeting was called to order by the Vice-President, Dr. W. Albert 
Cook, Tulsa, on the following petition: 

“To the President of the Oklahoma State Medical Association: 

We hereby petition and request you to call and notify you that there 
will be held a special meeting of the House of Delegates of the State Med- 
ical Association in Bartlesville, on May 13th, 1915, at 12:01 a. m., for the 
purpose of holding an election of officers of said Association and transacting 
any other business properly coming before it. 

(Signed) D. Long, C. W. Heitzman, J. L. Shuler, H. M. Williams, E. F. 
Davis, Ross Grosshart, H. Murdoch,W. W. Jackson, H. C. Webber, C. A. 
Thompson, J. T. Slover, W. E. Wright, T. A. Blaylock, D. Cummings, J. C. 
Watson, P. P. Nesbit, Carl Plunkett, C. V. Rice, Fred Y. Cronk, W. A. 
Howard, R. L. Mitchell, W. F. Hayes, Benjamin H. Brown.” 

The object of the meeting was stated by different members of the 
House. It was the consensus of opinion that there was no particular objec- 
tion to the officers elected at the illegal and irregular meeting held the even- 
ing before, and that the object of the meeting was to legalize, so far as was 
deemed best, the action of the House. 

The following is the result of the election held: President, Dr. J. 
Hutchings White, Muskogee; Ist vice-president, Dr. Walter Penquite, Chick- 
asha; 2nd vice-president, Dr. L. T. Strother, Nowata; 3rd vice-president, 
Dr. W. A. Cook, Tulsa. 

The following Councilors: 3rd district, Dr. G. P. Cherry, Mangum; 
5th, Dr. F. Y. Cronk, Guthrie; 9th, Dr. J. T. Slover, Sulphur; 10th, Dr. R. L. 
Mitchell, Vinita. 

Delegate to A. M. A., Dr. John Riley, Oklahoma City. 

Meeting place for 1916, Oklahoma City. 
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Minutes of Meeting of the Council, May 13th, 1915. 


The Secretary was instructed to proceed with the organization of the 
Medical Defense and to employ such assistance as was necessary. The 
Secretary was instructed that in view of the fact that the Resolution Com- 
mittee had made no report and that the people and medical profession of 
Bartlesville had not been tendered a resolution whatever for their care of 
and hospitality to the visiting members, to draft a suitable letter to be 
forwarded to the Bartlesville papers. 





REPORT OF LEGISLATIVE COMMITTEE. 
To the Officers and Members of the Oklahoma State Medical Association. 


Gentlemen: In submitting a report of your Legislative Committee, 
we acknowledge that seemingly the results are not commensurate to the 
time and labor given the cause. but our efforts were both constructive and 
destructive and our results show in preventing the passing of vicious 
measures rather than in the establishment of the laws that are most de- 
sired. We feel that our experience and suggestions will be of much ad- 
vantage to the committee, who shall conduct the next campaign, as one is 
sure to be waged. 


The only legislation your committee attempted was to have our present 
law so amended that the definition of what constitutes the practice of 
medicine would be “Any one offering to treat the sick,” and to establish a 
fee to the prosecuting attorney securing a conviction of the offenders of 
the medical act. 


The present law, as shown in the Harris-Day Code, is considered by 
many to be a good one, provided it were possible to get the county attor- 
neys to prosecute its violators. The prosecuting attorneys use the present 
definition, defining who is considered practicing medicine, as a loop-hole to 
escape the odium of non-performance of duty, so it was considered advis- 
able to have the law read “Any one offering to treat the sick,” so that there 
would no longer exist a doubt of those amenable to the law. 


The Chiropractors maintain the same lobbyist and present the same 
petition that has been presented every year since statehood. Their measure, 
asking for separate Board of Examiners, went through the Lower House 
without much opposition. There is no doubt that this measure would have 
passed the Senate but for the persistent efforts of your committee, to- 
gether with the assistance so generously bestowed by the medical pro- 
fession at large in constantly reminding the Senators of the evil conse- 
quences of such laws. It is with pleasure that we report to you the kind- 
ness accorded your committee by almost the entire Senate. Had we their 
permission, we would like to mention the names of the Senators who merit 
our lasting gratitude, and through other means we shall inform you whom 
of the legislators you should endeavor to return to the next assembly and, 
also, those you should, by a united effort, relegate to a forgotten past. The 
members in the Lower House were so thoroughly organized in their pledges 
to the Chiropractors that they turned a deaf ear and a dull brain to jus- 
tice, reason and sense of self-protection. It should be your duty to inves- 
tigate their attitude toward building the health of the state and it should 
be a pleasure to you to persuade the voters of your respective communi- 
ties why they are unfitted to make laws that guard and protect the future 
of a commonwealth. 

If any legislation is ever to be accomplished on behalf of the medical 
profession, it will be necessary to create a public sentiment that will de- 
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mand qualification in those who are to care for the afflicted and to see that 
the candidates for the Legislature are pledged to support measures that 
are favorable to those who strive to recognize the different diseases and 
the proper measure of preventing them, instead of creating laws giving 
every one but a physician the right to care for the sick. We suggest 
that the Legislative Committee be appointed at our last state meeting 
prior to the convening of the next legislature and that the committee 
formulate its campaign before the state primaries. 


By this means the committee will be informed what are the sentiments 
of each member of the Legislature and what physician or friend stands 
nearest the law-makers. The time is too short after the legislature has 
assembled to gain the information that is often necessary to approach 
the members that may be adverse to our laws. Under the conditions that 
your committee has formerly labored, it has been too busy to answer the 
many letters addressed to it and, no doubt, has been unjustly censured. 


We would like to impress upon each one of you that the laws that the 
committee is supposed to secure so occupies the time of the committee 
that it has no time to assist in passing the individual petitions that would 
be advantageous to certain localities. The introduction of such measures 
are usually confusing to the members of the Legislature, as they think 
they are a part of the laws that we, as a whole, are asking for. We rec- 
ommend that until we have succeeded in establishing satisfactory laws 
that as few petitions as possible be presented outside of those made 
through your committee. 

At a meeting of your committee, held in Oklahoma City, January 12, 
such changes of the present laws that were thought necessary were 
agreed upon and your secretary instructed to engage the services of an 
attorney capable of drafting them in a suitable and legal way, and posi- 
tively forbidden to pay over $100 for such services. Knowing that $250 
had been paid for similar services by the last committee, your secretary ap- 
proached Judge J. B. A. Robertson with much fear and apprehension that 
he would refuse his services unless he could name his fee. After the pur- 
poses were explained and apologies of a small fee offerd your secretary was 
assured that the matter should have due consideration and that we would 
agree upon fee. I left data of changes to be made in his hands and re- 
ceived instructions to return at a certain date. 


Notwithstanding that all of the present law had to be reviewed and a 
stenographer had to be employed to make necessary changes, when the 
amount of fee was requested, Judge Rebertson informed your secretary 
that there was no charges. It was explained to him that the money for 
such services was furnished by the physicians of the entire state to pay 
his fee. He replied that he owed a debt of gratitude to the medical pro- 
fession ; that he was glad to render this service as a partial payment. 


In the embarrassment of having imposed upon Judge Robertson, your 
secretary knows of no way of showing his appreciation other than record- 
ing upon the pages of our history and our memories that in Judge Robert- 
son we have a friend who appreciates our profession and is in sympathy 
with the laws that we are trying to establish. 

The committee was somewhat handicapped by not having an enter- 
tainment fund, and we are sure if we had had $100 to expend as we should 
have selected, we could have passed almost any reasonable medical law 
that we should have asked for. 

The committee did spend between $20.00 and $30.00 entertaining some 
of the gentlemen who were kind enough to give us a conference lasting until 
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almost midnight. The expense of such entertainment was paid by the Okla- 
homa County Medical Association. Other expenses: 


Stenographer 
Stamps, Long distance calls, stenographer 


In contrast to this the Chiropractors, according to their own statement, 
spent $1,259.13. 

The Chiropractic Bill was known as House Bill No. 252 and, fathered 
by Simpson and Lemon, was an act to create a separate Chiropractic Board. 

It was thought advisable to withdraw our measure as introduced by 
Senator Waters, and Senator McAlister offered the following amendment 
to the Chiropractic Bill (No. 252.) : 

“Senator Pugh moved that House Bill No. 252 be advanced to engross- 
ment and third reading. 

Senator Shaw moved that that motion be laid on the table and on that 
motion the roll was called with the following result: 

Yeas: Blassingame, Board, Buckner, Burford, Carpenter, Davidson 
(of Muskogee), Edmonson, Fields, Franklin, Hickman, Keller, McAlister, 
McIntosh, O’Neill, Risen, Ryan, Shaw, Sutherlin, Waters, Wilson (of Ca- 
nadian). Total, 20. 

Nays: Austin, Barrett, Beauman, Beeman, Bickel, Chase (of No- 
wata), Cline, Cordell, Curran, Davidson (of Tulsa), Davis, Edwards, Hogan, 
Killam, Logan, McMechan, Mitchell, Pugh, Russell, Thomas, Tucker, Wat- 
rous. Total, 22. : 

Excused: Chase (of Seminole), Wilson (of Dewey). 

Absent, 0. 

The Chair declared the motion lost. 

The vote recurred on the Pugh motion to advance House Bill No. 252 
to engrossment and third reading. 


Senator McAlister offered the following amendment: 

“Mr. President: I move to amend Senate Bill No. 252 by striking 
after the word “Oklahoma” in the enacting clause the balance of page 1 
and pages 2, 3, 4, 5, 6 and 7, and insert in lieu thereof the following: 

Section 1. Section 6895, of the Revised Laws of Oklahoma, 1910, is 
hereby amended to read as follows: 


Section 6895. Every person, before practicing medicine and surgery, 
or any cf the departments of medicine and surgery, in this State, must have 
the credentials herein provided for. In order to procure such credentials 
he must produce satisfactory evidence of good moral character, and a di- 
ploma issued by some legally chartered medical school or college, the re- 
quirement of which medical school or college shall have been at the time 
of granting such diploma, in no particular less than those prescribed by the 
American Association of Medical Colleges, or the Southern Association of 
Medical Colleges, in the year in which the said diploma was granted; or he 
must show satisfactory evidence of having possessed such diploma or license 
from some legally constituted institution, which grants medical and surgical 
licenses only on actual examinations. He must accompany said diploma or 
license with an affidavit showing that he is the person therein named, and 
that the diploma or license was procured in the regular course without 
fraud or misrepresentation of any kind; such affidavit to be taken before any 
person authorized to administer oaths. The same shall be attested under 
the hand and seal of such officer, if he have a seal. In addition to such affi- 
davit, the board shall hear such information as in its descretion it may 
deem proper as to any of the matters embraced in said affidavits. If it 
should appear from the evidence that said affidavit is untrue in any par- 
ticular, or if it should appear that the applicant is not of good moral 
character, the application must be rejected; Provided, that osteopaths and 
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chiropractors shall be subject to the above regulations, with the exception 
that instead of the diploma hereinbefore mentioned they shall be required 
to file a diploma from a legally chartered college of estopathy or chiroprac- 
tic (as the case may be) in good repute as such having a course of instruc- 
tion. requiring actual attendance thereon, of three years of nine months 
each. In addition to the requirements above set out, such applicant for a 
certificate. upon the payment of a fee of fifteen dollars to the Secretary of 
the State Board of Medical Examiners, must be personally examined by said 
board as to his qvalifications to practice medicine and surgery. The exam- 
ination must be conducted in the English language, and shall be wholly or 
in part in writing. and shall be on the following branches to-wit, which 
branches shall be considered fundamental: Anatomy histology, physiology, 
chemistry. nhvsical diagnosis, bacteriology, pathology, medical jurispru- 
dence, texicology surgery, gysecology. and obstetrics, the branches peculiar 
to the teachings of the school attended by the applicant, and such other 
additional subjects made necessary by the advance in medical education as 
the board may designate or deem advisable to test the scientific and prac- 
tical knowledge of the applicant; Provided, that the applicant shall be exam- 
ined in theory and practice, materia medica and therapeutics by those mem- 
bers of the board of examiners who represent the school of practice to 
which the applicant professes to belong; and Provided further, that those 
legally qualified to practice medicine only in the school known as osteo- 
pathy and chiropractic (as the case may be) shall not be permitted to ad- 
minister medicines internally in the treatment of diseases except in the use 
of anesthetics in the practice of surgery and obstetrics, and in case of emer- 
gency . The credentials of applicants, which shall be sworn to by the appli- 
cants, relating to their general reputation, their preliminary education and 
the corrses of studies that they have pursued; the degrees they have re- 
ceived: the number of years they have been engaged in the lawful practice 
of medicine; their experience in general hospitals, the medical department 
of the army and nayy and public health and marine and hospital service, 
licenses granted to them by other states and countries, and their experience 
as teachers of medicine shall be given consideration by the board in con- 
duction of its examination; Provided, that nothing herein contained shall be 
so construed as to prevent midwives from practicing in cases of emer- 
gency; and Provided, further, that those who use only herbs and roots and 
treat diseases with compensation shall not be required to register; Pro- 
vided, however, that all physicians who have lawfully registered since state- 
hood, shall not be required to re-register. McALISTER. 


Vote was taken and the amendment carried by the following roll call 
vote: 

Yeas: Austin, Beauman, Beeman, Blassingame, Board, Buckner, Car- 
penter. Davidson (of Tulsa), Davidson (of Muskogee), Edmonson, Fields, 
Franklin, Hickman, Keller, Logan, McAlister, McIntosh, McMechan, Risen, 
Ryan, Shaw, Sutherlin, Thomas, Waters. Total, 24. 

Nays: Barrett, Bickel, Burford, Chase (of Nowata), Cline, Cordell, 
Curran, Davis, Edwards, Hogan, Killam, Mitchell, O’Neill, Pugh, Russell, 
Tucker, Watrous, Wilson (of Canadian). Total, 18. 


Excused: Chase (of Seminole), Wilson (of Dewey). 
Absent, 0. 
Senator Davis offered the following amendment, which was adopted: 


“Mr. President: I move to amend House Bill No. 252, by adding the 
following at the end of Section 1: 


Provided that this act shall not be construed to prohibit the practice 
of healing the sick or afflicted by spiritual means or ministrations either 
fratuitously or for compensation according to the tenets and rules of the 
Christian Science Church. DAVIS. 
Senator Shaw moved that House Bill No. 252 be advanced to engross- 
ment and third reading. 


Senator Pugh moved that House Bill No. 252 be indefinitely postponed, 
and on that motion the roll was called with the following results: 
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Yeas: Bickel, Chase (of Nowata), Cline, Cordell, Curran, Edwards, 
Killam, Mitchell, O’Neill, Pugh, Watrous. Total, 11. 

Nays: Austin, Barrett, Beauman, Beeman, Blassingame, Board, 
Buckner, Burford, Carpenter, Davidson (of Tulsa), Davidson (of Musko- 
gee), Davis, Edmonson, Fields, Franklin, Hickman, Hogan, Keller, Logan, 
McAlister, McIntosh, MeMechan, Risen, Russell, Ryan, Shaw, Sutherlin, 
Thomas, Tucker, Waters, Wilson (of Canadian). Total, 31. 

Excused: Chase (of Seminole), Wilson (of Dewey). Total, 2. 

Absent: 0. 

The Chair declared the motion lost. 

The vote recurring on the motion of Senator Shaw to advance to en- 
grossment and third reading. 

Vote was taken and the motion carried. 


On motion of Senator McAlister the rules were suspended and House 
Bill No. 252 was considered engrossed, placed on third reading and final 
passage. 

House Bill No. 252, as amended, by Lemon and Simpson.—An Act to 
regulate the practice of Chiropractics to create a Chiropractic Board and 
provide for the appointment of the same, etc., was read for the third time 
at length. 

The question being, “Shall the bill pass?” the roll was called as fol- 
lows: 

Yeas: Barrett, Beauman, Beeman, Blassingame, Board, Buckner, 
Burford, Carpenter, Cordell, Curran, Davidson (of Tulsa), Davidson (of 
Muskogee), Davis, Edmonson, Fields, Franklin, Hickman, Hogan, Keller, 
Killam, Logan, McAlister, McIntosh, McMechan, Mitchell, Pugh, Risen, 
Ryan, Shaw, Sutherlin, Thomas, Waters, Wilson (of Canadian). Total, 33. 

Nays: Bickel, Chase (of Nowata), Cline, Edwards, O'Neill, Tucker, 
Watrous. Total, 7. 

Excused: Austin, Chase (of Seminole), Russell, Wilson (of Dewey). 
Total, 4. 

Absent: 0. 

The bill, having received a constitutional majority of the votes of all 
members elected to and constituting the Senate, was declared passed. 

The question being, “Shall the bill be an emergency measure?” the 
roll was called as follows: 

Yeas: Barrett, Beauman, Beeman, Blassingame, Board, Buckner, 
Burford, Carpenter, Cordell, Curran, Davidson (of Tulsa),) Davidson (of 
Muskogee), Davis, Edmonson, Fields, Franklin, Hickman, Hogan, Keller, 
Killam, Logan, McAlister, McIntosh, MeMechan, Mitchell, Pugh, Risen, 
Ryan, Shaw, Sutherlin, Thomas, Waters, Wilson (of Canadian). Total, 33. 

Nays: Bickel, Chase (of Nowata), Cline, Edwards, O’Neill, Tucker, 
Watrous. Total, 7. 

Excused: Austin, Chase (of Seminole), Russell, Wilson (of Dewey). 
Total, 4. 

Absent: None. 

The emergency, having received a two-thirds majority of the votes of 
all members elected to and constituting the Senate, was declared passed. 

The President signed engrossed House Bill No. 252 in open session and 
ordered same transmitted to the Honorable House. 

Senator Shaw moved that the vote by which House Bill No. 252 passed 
be reconsidered and that the motion lie on the table. 
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Vote was taken and the motion carried. 
I am sorry to report that I have lost the house bill ma at the time of 
the preparation of this report it is too late to secure another copy. It is a 
matter of house record and the vote of any member may be secured at any 
time that you may want to investigate how your representative voted. 
W. T. SALMON, 
Secretary Legislative Committee. 





Conservation of Vision. 

As Chairman of the Committee on Conservation of Vision for Okla- 
homa, I beg to submit the following report of lectures given during the 
past year. Owing to other demands, I have not been able to give as much 
time to this as I wanted to, but for the coming year I have the promise of 
assistance from some other oculists and feel that the work will be more 
satisfactory. 

While it is not possible to give figures on the results of these lectures, 
it is likely that they will be productive of systematic inspection of school 
children in several communities. 

Towns visited. Estimated attendance. 


ates ac ca tril Wh er om LON ts ge lee ol ee NO as hte Gao ete 200 
Very truly yours, 
EDW. F. DAVIS. 





Thanks Members of Senate. 


The Resolution Committee offered the following resolution: 

Whereas, The State Senate of Oklahoma exhibited sound judgment 
and showed they had the best interests of the people at heart by refusing 
to legalize the practice of Chiropractic. 

Be It Resolved, That the Oklahoma State Medical Association hereby 
expresses its satisfaction and extends its thanks to the members of the 


Senate. 
A. D. YOUNG, 
F. H. CLARK, 


Committee. 





Reports of Committee on Cancer and report of Secretary-Treasurer- 
Editor will appear in July issue on account of limited space in this issue. 
C A. THOMPSON, 


Secretary-Treasurer-Editor. 
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REPORT OF EXAMINATION HELD APRIL 13-15, 1915, AT OKLAHOMA CITY BY 
THE OKLAHOMA STATE BOARD OF MEDICAL EXAMINERS. 


Orange Walter Starr... 
George B. Coker..... 
Arthur T. Martin...... 
Tillman..... 


Lon. M. 
Myrtle Minna Brill 
Daniel A. Chapman 


Wm. Griffith Berryhill... 
Harry Forsythe Stapp... 


Licensed by Examination. 
St. Louis University, 1914 
Memphis Hosp. M. C., 
Meharry Med. Col., 1914 
Meharry Med. Col., 
Indiana University, 1914 
Baltimore Col. P. & S., 1907 
University of Louisville, 1914 
Baltimore Med. Col., 1895 


Baltimore Med. Col., 1904......... 73% 


Rejected. 


Vanderbilt University, 1893 
University of Arkansas, 1912 
Meharry Medical College, 1914 


James R. Best 


Erich A. Hermsmeier.. . 
William Hutchinson .... 


John Overton 
Wm. P. Rudell 


Frederick H. Butin.... 


Ephriam R. Barker 
Oliver F. Harper 
Warner Herington 


Raymond H. Munford... 


Jas. LaSalle Miner 
Clarence E. Ressler 
Amin Boutros 


Alvin Benton Caldwell... 


Versile M. Gates 

Ira Smith 

Joseph T. Edwards 
Helen E. 
Chas. LeRoy Brock 


A. L. Edgington, 
J. T. King, 
A. H. Collins, 


. Memphis Hosp. M. C., 


ee 


Licensed by Reciprocity. 
Univ. Louisville, 1911 


Denver Gross C. M., 

Vanderbilt, 1905 

Ark. Col. P. & S., 

Am. School Osteo., 

Eclectic Univ. K. C., 

Atlanta S. of Med., 

Marion Simms Beaumont, 1903...) 
Washburn Med. Col., 1907 ; 
Univ. of Vermont, 1905........ Vt. 
Hahnemann, Chicago, 1896 


St. Louis Univ., 1914...........Mo. 


Memphis Hosp. M. C., 1911 Ark. 
Detroit Col. of Med., 1910...... Mich. 
Univ. of Ark., 1907.. Ark. 
Ee Oe 


. Am. School Osteo., 1915........Mo. 


Geo. Washington U., 1911...... Md. 


Licensed by Re-registration. 
Charles P. Chambers, 
Albert Allen, 

A. T. Dobson, 


, Claremore. 
Waurika. 
Memphis, Tenn. 

, Kansas City, Mo. 
Shawnee. 

, Sapulpa. 

, El Reno. 
Cushing. 
Womelsdorf, Pa. 


Louisville, Ky. 


. Memphis, Tenn. 
. Gibson, N. M. 
. Nashville, Tenn. 


Hackett, Ark. 
Enid. 

Center Hill, Ark. 
Hinton, Okla. 
Green City, Mo. 
Hanover, Kan. 
Bigheart. 
Anthony, Kas. 
St. Louis, Mo. 
Caldwell, Ark. 
Cushing, Okla. 
Pryor. 
Chicago, Ill. 
Oklahoma City. 
Jemes, N. M. 


John S. French, 
G. P. Cherry. 


A license of re-instatement was issued to Dr. John P. Norvall, his license having 
been revoked by a former Board. 
The next meeting of this Board will be held in Oklahoma City, July 13-15, 1915. 





NEW APPOINTMENTS OF COUNTY HEALTH OFFICERS. 
Dr. J. A. Patton, Stilwell 


. S. Petty, Guthrie 


. S. Fulton, Atoka 

Beckham. .Dr. W. W. McDonald, Sayre 
Blaine Dr. J. S. Sanders, Watonga 
Dr. J. L. Shuler, Durant 

Dr. R. D. Brown, Apache 

...Dr. G. W. Taylor, El Reno 

Dr. Walter Hardy, Ardmore 

Dr. G. E. Harris, Hugo 
Cleveland.....Dr..C. S. Bobo, Norman 
Comanche. ...Dr. E. C. Gooch, Lawton 
Cotton. .Dr. Howard McKinney, Temple 
’. M. Gore, Taloga 

Dr. L. W. Cotton, Enid 

Garvin. ..Dr. H. P. Wilson, Wynnewood 
Dr. D. M. Miller, Buffalo 

.. S. P. Rawls, Altus 

Jefferson. ...Dr. Roscoe Dixon, Sugden 
LeFlore. ..Dr. B. D. Woodson, LeFlore 


’. Batson, Marietta 

McClain... . . McCurdy, Purcell 
McCurtain. .Dr. R. D. Williams, Idabel 
Mcintosh. ..Dr. W. A. Tollson, Eufaula 
Marshall....Dr. T. A. Blaylock, Madill 
Dr. Carl Puckett, Pryor 


. C. A. Thompson, Muskogee 

Dr. Bruce Watson, Perry 
Okfuskee....Dr. C. M. Bloss, Okemah 
Ottawa..Dr. G. P. McNaughton, Miami 
Pawnee...Dr. Roy Waggoner, Pawnee 
Pontotoc.Dr. Katherine Threlkeld, Ada 
Pottawatomie. . Dr. J. H. Scott, Shawnee 
Pushmataha.Dr. H.C. Johnson, Antlers 
Seminole ..Dr. M. Turlington, Seminole 
Leverton, Cordell 

Dr. G. N. Bilby, Alva 
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CORRESPONDENCE AND MISCELLANEOUS 





Treasury Department, Internal Revenue Service, 
Oklahoma City, Okla., May 22nd, 1915. 
Dr. Claude Thompson, 
Secretary Oklahoma State Medical Association, 
Muskogee, Oklahoma. 


Dear Sir: Replying to your favor of the 20th instant with reference to a state- 
ment from me as to the beginning of the next fiscal year and in regard to the require- 
ments as to re-registration under the Federal Anti-narcotic law, | wish to make the 
following statement: 

The next fiscal year begins on July Ist, 1915, and the registration fee under the 
above law is due on or before that date, but may be paid any time within the month 
of July without incurring the fifty percent penalty, from each and every person who 
produces, imports, manufactures, compounds, deals in, dispenses, sells, distributes, 
or gives away opium or coca leaves or any compound, manufacture, salt, deriative, or 
preparation thereof. The registration fee will be paid for one year from July Ist, 
1915, the amount of which will be $1.00. A blank application will be mailed from 
this office in due time to every person who is now registered under this law, but in 
case the applications are not received additional ones may be procured by application 
to this office. Remittances should be made by bank draft, money order or certified 
check; personal or firm checks cannot be accepted. The registry number now held 
by persons registered under this law will be retained by them from year to year. 

With reference to druggists engaged in more than one business: A retailer hav- 
ing more than one place of business, or, if in any case, the retailer is engaged in more 
than one profession or business where any of the drugs coming within the scope of 
this law are made, stored, or dispensed, should make application for registration in 
each such case. 

With reference to records to be kept by physicians: The words ‘‘dispensed, dis- 
tributed, or prescribed,” used in the law, are construed as synonymous, and a phy- 
sician, dentist, or veterinary surgeon ‘“‘dispenses’’ within the meaning of the law 
when he writes a prescription calling for any of the narcotic drugs to be filled by a 
registered dealer. A physician, dentist or veterinary surgeon shall keep a record of 
all such drugs dispensed or distributed (including prescriptions), showing the amount 
dispensed or distributed (or prescribed), the date, and the name and address of the 
patient to whom such drugs are dispensed or distributed (or prescribed), except such 
as may be dispensed or distributed to a patient upon whom such physician, dentist 
or veterinary surgeon shall personally attend. A physician, dentist or veterinary 
surgeon must actually be absent from his office and in personal attendance upon a 
patient in order to come within this exemption. A physician, dentist or veterinary 
surgeon shall keep a record of all such drugs dispensed or distributed to a patient in 
his office, or left by him to be administered by other persons to a patient; such record 
shall show the date, and the name and address of the patient and the kind and quan- 
tity of such drugs dispensed or distributed or left to be dispensed or distributed by 
other persons to a patient. A physician may keep a record of drugs dispensed, dis- 
tributed or prescribed by using a record book or by keeping a copy of his prescrip- 
tions. A prescription by a physician, dentist or veterinary surgeon, for drugs coming 
within the scope of this law, shall show the name and address of the patient, the date 
on which issued and the full signature and registry number of such physician, den- 
tist or veterinary surgeon. 

A physician, dentist or veterinary surgeon cannot obtain drugs coming within 
the scope of this law, for his or her office use, upon prescription but must in all cases 
obtain same by using a regular blank order form which is issued by the Government. 

Your query as to the prescription of large amounts of drugs coming within the 
scope of this law, in exceptional cases, is fully answered in a recent Treasury Decision, 
a copy of which is herewith enclosed for your information. This decision, I think, 
will serve to make the matter of prescribing these drugs clear to all physicians, den- 
tists and veterinarians. 

Any further information regarding this law that you may desire will be gladly 
furnished you. 

Respectfully, 
HUBERT L. BOLEN, Collector. 
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The Narcotic Law does not limit or state the quantity of any of the narcotic 
drugs that may be so dispensed or prescribed at one time. It does provide that it 
shall be unlawful to obtain by means of order forms any of the aforesaid drugs for 
any purpose other than the use, sale or distribution thereof, in the ‘“‘conduct of a law- 
ful business in said drugs, or in the legitimate practice of his profession.’’ Further, 
that all preparations and remedies containing narcotic drugs coming within the scope 
of this act are “‘sold, distributed, given away, dispensed or possessed as medicines and 
not for the purpose of evading the intentions and provisions of this act,"’ and it is 
further provided that it shall be unlawful for any person not registered to have in his 
possession or under his control any of the drugs, preparations, or remedies ‘which 
have not been prescribed in good faith by a physician, dentist or veterinary surgeon 
registered under the act.” 

Therefore, where a physician, dentist or veterinarian prescribes any of the afore- 
said drugs in a quantity more than is apparently necessary to meet the immediate 
needs of a patient in the ordinary case, or where it is for the treatment of an addict 
or habitue to effect a cure, or for a patient suffering from an incurable or chronic 
disease, such physician, dentist or veterinary surgeon shall indicate on the prescription 
the purpose for which the unusual quantity of the drug so prescribed is to be used. 
In cases of treatment of addicts, these prescriptions should show the good faith of the 
physician in the legitimate practice of his profession by a decreasing dosage or re- 
duction of the quantity from time to time, while, on the other hand, in cases of chronic 
or incurable diseases, such prescriptions might show an ascending dosage or increased 
quantity. Registered dealers filling such prescriptions should assure themselves that 
the drugs are prescribed in good faith for the purpose indicated thereon and if there 
is reason to suspect that the prescriptions are written for the purpose of evading the 
intentions of the law such dealers should refuse to fill same. 





SAN FRANCISCO MEETING, 


J have received a number of letters of inquiry from physicians who will attend 
the forthcoming meeting of the American Medical Association. They have asked about 
transportation, Pullman rates, hotel accommodations, side trips, etc. I submit here- 
with three special plans which are being patronized, viz: (1) The Gregory Tours, 
(2) The McCann Tours, (3) The Pennsylvania Railroad Tours. There may be 
others, but these are the only ones of which I have knowledge. 


The Chicago Medical Society is accepting the services of the Gregory Tours. It 
leaves Chicago June 17th, via Chicago & Rock Island R. R. to Colorado Springs, and 
from there over the “Scenic Route’’, arriving at San Francisco June 21st. The return 
route may be made over any road you desire. The Gregory Tours will route you over 
other roads if you prefer. The plan of the Chicago Medical Society is as follows: 


First-class railroad ticket to San Francisco, Los Angeles, San Diego and return. 
Railroad tickets good for 90 days. Pullman standard sleeper to San Francisco, giv- 
ing an entire section to two persons. If two persons occupy one berth there is a re- 
duction of $10.00 on the two tours. Transfer of member and checked baggage to 
and from hotel at San Francisco. Seven consecutive days at the Hotel Plaza or Belle- 
vue in San Francisco, (only two in double room, including seven breakfasts). Seventy- 
five percent of rooms with private bath, those making first reservations having first 
choice. Seven admissions to Panama-Pacific International Exposition. Admission to 
twenty attractions with the Exposition grounds. ‘Trip to Chinatown” with guide 
escort Steamer trip (4 hours) San Francisco Bay, viewing the Golden Gate and Ex- 
position grounds. Key Trolley Trip (7 hours) through Oakland, Alameda and Berke- 
ley, visiting the University of California, famous Greek Theatre and Idora Park. 
Trip to Mt. Tamalpais (8 hours) on the “crookedest railroad in the world’’. 


The total expense of this tour as outlined is as follows: Tour “A,’’ Plaza, Chi- 
cago, $141.00; or Bellvue Hotels, St. Louis, $135.00; $17.50 extra railroad fare to 
return via Northern Route. 


Those who buy their own railroad ticket and want accommodations at San Fran- 
cisco, June 21-28, including all features as outlined above, the price will be $65.50. 
Rates from different railroad points will be furnished on request. 


Each reservation must be accompanied by a deposit of $10.00 and $10.00 addi- 
tional in thirty days, same to be retained by the Gregory Tours as “reservation 
rights’’ payments. Balance to be paid thirty days before departure. 


Make all checks payable to Gregory Tours Co., Lytton Bldg., Chicago, sending 
same to Dr. R. R. Ferguson, 3923 No. Keeler Ave., Chicago, who has charge of res- 
ervations. 
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TOUR SYSTEM OF THE PENNSYLVANIA RAILROAD. 

This Tour System is being operated in the interest of the Pan-American Medical 
Congress, which meets in San Francisco June 17-21; also the American Medical As- 
sociation meeting, which follows immediately thereafter. The following is an an- 
nouncement which I received: 

Cost of Trip. 

The fares given below cover round-trip to San Francisco, going on special train 
as indicated and returning via direct routes; Pullman accommodations (one double 
berth) from starting point to San Francisco. All meals in dining car will be on the 
a la carte basis and will be at individual expense. 

New York, N. Y., $128.40; Philadelphia, Pa., $123.30; Baltimore, Md., $116.05; 
Washington, D. C., $116.05; Harrisburg, Pa., $113.65; East Liberty, Pa., $102.55. 
Proportionate rate from other points. 

Extra Charge for Drawing-Rooms and Compartments. 

Over and above regular Pullman berth charge. One person in drawing-room, 
$45.00; Two persons in drawing-room (each), $13.50; Three persons in drawing- 
room (gach), $3.00; one person in compartment, $32.50; two persons in compartment 
(each), $7.25; one person occupying whole section, $14.40. 

Two railroad tickets will be required for the exclusive use of a drawing-room, 
and one and one-half tickets for the exclusive use of a compartment. 

For additional information and booking on either the “Pan-American Medical 
Congress Special”’ or the “American Medical Association Special’, application should 
be made to Dr. H. L. E. Johnson, Chairman Transportation Committee, Pan-American 
Medical Congress, 1821 Jefferson Place, Northwest, Washington, D. C. 

McCANN TOURS. 
The following is from the Journal of the American Medical Association: 
New York and New England Special. 

This train will be under the management of McCann’s Tours. The itinerary is 
planned to provide a fast schedule over an interesting route for the outward trip, 
leaving eastern points as late as the afternoon and evening of June 16, and getting to 
San Francisco on Sunday evening, June 20. The return trip will be made in a lei- 
surely manner over an interesting scenic route, including a trip from San Francisco 
to Portland by way of the Shasta line. Stops will be made at Portland, Seattle and 
Spokane, and a five-day trip through the Glacier National Park is planned. The itin- 
erary, as has been noted, contemplates leaving New York at 2 p. m., June 16, over 
the New York Central lines, thence by way of the Chicago, Milwaukee & St. Paul, the 
Union Pacific and Southern Pacific to San Francisco, where the party will stop from 
Monday, June 21, to Friday, the 25th, leaving San Francisco at 8 p. m. on the last 
named day. From Wednesday, June 30, to Sunday, July 4, the party will be in 
Glacier National Park, returning to New York on Thursday, July 8. 

Those who do not find time or are not disposed to return by the route indicated, 
may arrange to take the special train to San Francisco and to return within three 
months after the date of starting, by an authorized route selected. 

1 suggest that you make your reservations now, if you have not already done so. 

J. RAWSON PENNINGTON, M. D., 
Chairman, Committee on Transportation 
and Place of Session. 





MOVING PICTURES IN RURAL SCHOOLS. 

Psychologists say that 87% of all we learn comes through the eye. This fact is 
being untilized in many cities and in some states by a department of ‘‘Visual In- 
struction.”’ Oklahoma is the first state to attempt its introduction into rural schools. 
The Extension Bureau of the University will offer the following Visual Instruction 
service for six months of next year,——October to March: 

Typewritten lectures will be sent to each school subscribing for the service, 
which are to be memorized by the teacher or some one appointed by him. Once each 
month a set of stereopticon slides is sent illustrating one of the lectures which is to 
be delivered as the slides are shown. Following this will be about 20 minutes of the 
finest moving pictures. 

The University Extension will also employ several fine music instructors who will 
be sent to any community desiring them. For full particulars concerning this work, 
address, 

J. W. SCROGGS, 
Director, University Extension, 
Norman, Oklahoma. 
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ROSTER OF MEMBERS OF THE OKLAHOMA STATE 
MEDICAL ASSOCIATION. 


(Corrected to May 20, 1915.) 


ADAIR COUNTY. 
Dr. D. A. Beard Dr. J. A. Robinson. .Dutch Mills, Ark. 
Dr. B. F. Collins...., Dr. C. M. Robinson Stilwell 
. W. G. Dickey... 4 Dr. 
. &. Lame.... Westville Dr. R. L. Westville 
. A. Patton. ./ Stilwell Dr. T. Stilwell 


ALFALFA COUNTY. 
Burlington Dr. ‘ Goltry 
Cherokee 
Ingersol - = 
....Cherokee . E. J. Reichley 
. B. Growden...f..... Cherokee . T. A. Rhodes 
. 8. Hibbard... Cherokee C. M. Smith 


ATOKA COUNTY. 


Dr. M. Pinson. {/, ep ee 
Dr. BE. A. Rowley 
*Dr. J. W. Rollins 


; Be 


. A. A. Huntley Sweet Water 
Dr. T. E. Johnson Elk City 


c. 
Dr. I. 2 - 
Dr Se i NS cscs aw waesece Erick 
Oo 
J. 


fb es MIEN «0's a:0'0: 0000.5 
E. Yarbrough 


Dr. J. M. McComas 
Dr. R. C. McCreery 
Dr. . W. MeDonald 


BLAINE COUNTY, 


*Dr. H. H. Blender W. R. 
Dr. J. W. Browning *Dr. J. B. Leisure.... Watonga 
*Dr. J. S. Barnett Dr. S. H. Murdock. . Okeene 
Dr. M. W. Buchanan Dr. A. F.Padberg 

Dr. D. F. Stough 
Dr. C. *Dr. J. Sanders 


Dr. D. C. MeCalib 
Dr. W. H. McCarley Colbert 
Dr. D. Armstrong. 4 Dr. C. S. Mullenix »....Roberta 
Dr. W. R. Bowman . H. E. Rappolee.... 
Dr. P. L. Cain y . J. L. Reynolds... . 
Dr. R. E. Dickey : . G. M. Rushing. . ‘ 
Dr. C. G. Fisher ; . Jas. L. Shulerow 
Dr. H. B. Fuston 
Dr. R. H. Grassham.. 


, ‘ Durant 
YS, | een Colbert 


. Geo. C. Campbell Anadarko 
. Geo. B. Colby Gracemont 
. F. Dinkler Fort Cobb 


_M. H. 
oO. F. Hinton 


*Not reporetd April 30, 1915. 
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CADDO COUNTY (Continued). 


. Chas. R. Hume. 
. J. G. Janney 

. R. E. Johnston 
. W. W. Kerley 


Bridgeport 
Anadarko 


. P. L. MeClure 

. O. D. McCray 
Geo. M. McVey 
P. B. Myers 

. J. W. Padberg 


Dr. Claude E. Putnam 

Dr. Wm. B. Putnam 

Dr. R. D. Rector 

De. F. W. Remers. ....cccccs Carnegie 
Dr. P. L. Sanders Carnegie 
*Dr. R. Earle Smith Gracemont 
Dr. A. H. Taylor Anadarko 
Dr. Vann Wade............. Cement 
Dr. D. D. Weiser 

Dr. S. E. Williams 

Dr. R. W. Williams 

Dr. A. J. Willard 


CANADIAN COUNTY. 


. W. M. Aderhold El Reno 


. C. D. Arnold 


Okarche 


Dr. W. R. Miller 

a Ss ae Ma sith eae ae eae El Reno 
Dr. D. P. Richardson. .Union City 
Dr. Jas. T. Riley. %“....... El Reno 
Dr. } 

Dr. 

Dr. S 

Dr. 

Dr. 


CARTER COUNTY. 


. G. W. Amerson.............Milo 
. A. E. Ballard one Grove 
. J. T. Barnwell.... .Graham 


a Ardmore 
3 J. E. Booth...........Mill Creek 
. D. E. Cantrell New Wilson 
SP Seer Ardmore 
. T. W. Denham 

. Thos. W. Dowdy 

. L. D. Gillespie 


CHEROKEE 

Ss. Tahlequah 
P. Tahlequah 
A. Park Hill 
G. Tahlequah 
J. Hulbert 
Hulbert 


J. 
ws. 
. A. 
. W. 
7 
Ww. 
J. 


F. 


Dr. G. E. Goodwin. ... ... Ardmore 
Dr. Walter Hardy. . wer . .Ardmore 
Wr. W. G. Hathaway Pooleville 
Dr. Robt. H. Henry Ardmore 
Dr. H. A. Higgins Springer 
Dr. J. G. McNees 

Dr. J. H. Smith. . 
Dr. Dow Taylor 

Dr. F. P. Von Keller 
Dr. J. Webb 

Dr. R. 


Healdton 
Woodford 
Ardmore 
Berwyn 


COUNTY. 


Dr. H. B. Fite 

Dr. Israel Hill 

Dr. J. J. Johnson 
Dr. R. L. Murray 
*Dr. L. R. Manning 
Dr. C. A. Peterson 
Dr. J. M. Thompson 


Tahlequah 
Tahlequah 


CHOCTAW COUNTY. 


. Robt. H. Faught 
Perry Fling 

. C. N. Frazier 

. me Ee 

. L. L. Gentry 

. W. M. Griffith 


Dr. W. N. John 
. John Lawson 


. a. Wright 
Dr. W. M. Yeargan 


COAL COUNTY. 


. Frank Bates............ Coalgate 


Dr. J. J. Hipes... 


. F. E. Rushing 

S | 0 0 Serer Coalgate 
. W. B. Wallace.........: Coalgate 
. H. F. Wolford Coalgate 
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CLEVELAND COUNTY. 
Dr. G. S. Bobo 
Dr. W. L. 
Dr. G. M. Clifton Dr. 
Dr. J. W. Bavia.... Dr. Robt. E. Lee Thacker... . Lexington 
Dr. J. L. y ae aa Q Dr. A. A. Thurlow...........Norman 
Dr. Gay »} v Dr. John P. Torrey 
Dr. D. W. Dr. T. J. Wells 
Dr. A. C. Hirshfield. ...New York City 


COMANCHE COUNTY. 


. Jerry Ashley Dr. 
. G. S. Barber Dr. 
Dr. George E. 
Dr. L. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Chattanooga Dr. 
. H. Hilsmeyer Elgin Dr. 
. Walter N. Hitch......... Sterling 
Indiahoma 


COTTON COUNTY. 
Dr. M. A. Jones 
Dr. G. M. Jones 
Dr. Chas. 
Dr. 
Dr. } 


ila CRAIG COUNTY. 
‘Dr. F. M. Agoms. ..\ A. ff Vinita Dr. W. R. Marks... 


Dr. R. L. Mitchell 

Dr. C. S. Neer. 

Or. dg. L. Robinson. Bluejacket 

° ( Dr. W. F. Snodgrass Centralia 

. B. F. Fortner... ime Dr. D. B. Stough y 
. A. W. Herron Pe Dr. J. H. L. Staples Bluejacket 
. FL. 2 Dr. J. B. Ketchum 
. W. W. Jackson Dr. 


CREEK COUNTY. 


. A. Avery 
. a. W. 
. D. W. Conger 


. A. H. Crowch.... 
. G. C. Croston... .v 


Sapulpa Dr. E. W. 


Sapulpa Dr. W. P. Longmire. ... 
Mounds Dr. C. M. McCallum... 


. Mounds Dr. E. 
Sapulpa Dr. 


Ghd a 4 oie a¢:0. ose. Drumwright . B. C. Schwab... 
. H. S. Garland 


. Ben C. Harris 
. Ellis Jones 


Dr. 


J. Matt Gordon 


. K. D. Gossom.. 


Dr. 
Dr. 


T. B. Hinson. . .¥ 


Ellis Lamb 


. J. W. St 

. R. M. Sweeney 
. Z. G. Taylor 

. o 

. Geo. H. Wetzel 
. F. R. Wheeler 
. G. A. Stafford 


CUSTER COUNTY. 
Clinton 


Arapahoe 
Weatherford 


; McLain Rogers 
Dr. W. B. Tilton...... 


Dr. N. P. H. White.... 


Dr. J. J. Williams. . > 


Bristow 
. Sapulpa 


. Bristow 
Sapulpa 
Kelleyville 
Sapulpa 


Custer City 
Custer City 





Dr 
Dr 
Dr 


Dr 
Dr 


1) 
‘y\\ 


\ 
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DEWEY COUNTY. 


. B. H. Burnett 
. V. W. Gore 


. E. J. Hughes Taloga 


GARFIELD COUNTY. 


. J. H. Barnes 
. G. A. Boyle 


*Dr. R. A. Brown 


Dr 


. B. T. Bitting 


*Dr. J. M. Cooper..} 


Dr. 


L. W. Cotton 


Dr. 


Dr 


Dr. 


Dr. 
Dr. 


Dr. 


Dr 
Dr 
Dr 
Dr 


M. 
Ww. 


Dr. 


W. E. Lamerton 


Dr. S. A. Looper 


Dr 


Dr. 
Dr. 


Dr 


Dr. 
Dr. 


*D 
Dr 


. E. A. Mayberry 

S. N. Mayberry 

E. N. McKee 

. A. M. McMahan 

W. B. Newell.... 
C. E. Thompson. . 
r. A. E. Wilkins 

. E. J. Wolff 


rere. Enid 
Covington 
Waukomis 


GARVIN COUNTY. 


R. L. Wynnewood 
. T. C. Branum Pauls Valley 
. John Callaway. .Mescalero, New M. 
. J. R. Callaway Pauls Valley 
. John Darst Wynnewood 


*Dr. W. C. High...........Maysville 


Dr 


. G. L. Johnson Pauls Valley 


Elmore Cityt 
Pauls Valley 
Pauls Valley 


A 

E 

J. K. Lindsay 
. N. H. Lindsay 
. Hz. 

J 

E 

Cc 


P. Markham 
. C. Matheney 
. E. Norville Wynnewood 
pe ME ans sarnnene Maysville 


Dr. 


Dr 
Dr 


Dr. 


Dr 
Dr 


Dr. 


Dr 


Dr. 


Dr 


Price Patterson......... Maysville 
. B. W. Ralston 


Wynnewood 
Pauls Valley 
Pauls Valley 
Pauls Valley 
Elmore City 

Maysville 

Robberson 


W. E. 

. J. B. Shannon 

. J. M. Shelton 
Andrew Struble 
. C. A. Sullivan 
Ernest Sullivan 
. J. I. Taylor 

. J. W. Tucker 


GRADY COUNTY. 


Chickasha 


: Wm. R. Barry 


. Martha J. Bledsoe 


Dr 


% 2 Ee ee Chickasha 
Chickasha 
Chickasha 
Chickasha 
Ninnekah 
Chickasha 
Chickasha 
Chickasha 

Rush Springs 

Rush Springs 
Ninnekah 
Ninnekah 


Dr. 


A. E. Henning 


Dr. 
Dr. 
Dr. 


Dr. 


J. S. Little 
. W. H. Livermore 


. W. Penquite 
RO Eee Chickasha 
. G. H. Thrailkill Chickasha 
Chickasha 
Chickasha 
Tuttle 


GRANT COUNTY. 


Pond Creek 


. A. L. Hamilton........Manchester 
a a a oe al la Medford 
. W. E. Herrington Wakita 


. 8. A. Lively 
. C. H. Lockwood.........Medford 


Dr 
Dr 


Dr. 
Dr. 


Dr 
Dr 
Dr 
Dr 


. J. T. Martin 
. E. B. Miller 


D. O. Roberts 
. B. W. Saffold 

. H. A. Stalker 

. Wm. Stout 

. J. M. Watson 


GREER COUNTY. 


* & St | Peepers Mangum 


2 8 4 Pree ee Mangum 
8 0” eee Mangum 
. M. M. Dearman Mangum 
. W. J. Dodson............Mangum 


Dr. 


Dr 
Dr 
Dr. 
Dr 
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GREER COUNTY (Continued). 


. Moss 
Neel..............Mangum 
. Nunnery 
. Pearson 


Dr. G. Pinnell..............Mangum 
Dr. E. M. 

Dr. G. M. Tracy.............Mangum 
Dr. G. W. Wiley Granite 


HARMON COUNTY. 


Hollis 


Dr. J. B. Patrick 

Dr. W. C. Pendergraft 

Dr. W. T. Ray 

Dr. J. S. Scarbrough Gould 
Dr. O. J. Street Gould 


HASKELL COUNTY. 


. C. Bullard Quinton 
SS 0 ee Stigler 
Go Se 
. R. R. Culbertson 
; & 


Dr. R. E. Jones Lequire 
Dr. B. T. MeClure..........MeCurtain 
Dr. S. E. Mitchell 

Dr. W. G. Ramsay........MecCurtain 
Dr. J. C. Rumley Tamaha 
Dr. H. J. Si 

Dr. 

Dr. 

Dr. 

Dr. 


HUGHES COUNTY. 


Calvin 
Holdenville 


Dr. D. Y. MceCary 
*Dr. J. W. 


Dr. J. P. Williams........ Holdenville 


JACKSON COUNTY, 


. A. Abernathy Altus 
ee Eldorado 
. J. Caviness Hedrick 
). H. Clarkson 


Hot Springs, Ark. 
,  - Sree Altus 
. D. L. Garrett 


> 


Dr. H. 

Dr. 8S. P. 

Dr. W. H. Rutland 
Dr. W. E. Sanderson 
Dr. G. G. Spears 

Dr. S. P. Strother 
Dr. Jno. S. Stults 


Dr. R. Z. 
Dr. D. E 


JEFFERSON COUNTY. 


Se ee Waurika 
. O. E. Clements Hastings 
. A. H. Cranfill 

_— ysey Ringling 
wy a" Waurika 
. G. R. Dixon Sugden 
. A. B. Halsted Petersburgh 


Dr. C. M. Maupin Waurika 
Dr. J. W. Moore Addington 
De. G. W. Muerphy......... Addington 
Dr. G. W. Murphy Addington 
Dr. J. M. Stephens Hastings 
Dr. L. B. Sutherland Ringling 
Dr. G. C. Wilton 


JOHNSON COUNTY. 


[i,m EE ccek aus Mannsville 
bw. F. BER... 1500s ee Coe 
. Guy Milburn 
Milburn 
a Bs MOE. wctan<es Mill Creek 
. W. F. Cottrell...........Milburn 
Sp 8) Sree Mannsville 

. 8. L. Cummings 
oe. G. H. Dye............ Mi Crook 
Dr. J. M. Ellis Wapanucka 


Dr. H. B. Kniseley 

Dr. J. S. Ledgerwood 
Dr. J. T. Looney 

Dr. F. C. Norris Coleman 
Dr. W. B. Reeves Wapanucka 
ee Aer Mill Creek 
Dr. T. W. Stallings Tishomingo 
Dr. O. J. Stamps Wapanaucka 
i. is ee Ns 6 4 cee oe Mannsville 
Dr. W. W. Vannoy Tishomingo 


Tishomingo 
Tishomingo 
Tishomingo 


KAY COUNTY. 


Dr. W. K. Bell Blackwell 
Dr. H. H. Bishop 


Dr. A. P. Gearhart 


Dr. H. O. Gowey 
Dr. A. R. Havens 
Dr. W. M. Johnson 
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KAY COUNTY ,Continued). 


. Allen Lowery . A. S. Risser 
. Lloyd Martin . W. A. T. Robertson... . Ponca City 
. D. W. Miller Blackwell 
. B. F. Newlon Ponca City 
. Geo. H. Nieman Ponca City 
. O. C. Northrup Braman 
KINGFISHER COUNTY. 
. E. R. Cavett Dr. J. A. Overstreet Kingfisher 
. A. B. Cullum Hennessey Dr. Newton Rector Hennessey 
Kingfisher Dr. A. L. Share Kingfisher 
Hennessey 
KIOWA COUNTY. 
Dr. A. Barkley Dr. L. H. Huffman 
Dr. J. M. Dr. H. C. 
*Dr. Calvin E. Bradley......Mt. View Dr. F. F. Martin 
Dr. J. R. Bryce Sny Dr. J. A. Muller 
Dr. M. E. Chambers a SU ee Mt. Park 
Dr. J. R. Dr. J. M. Ritter Cold Springs 
Dr. M. y ; 7 Dr. G. W. Stewart 
Dr. Dr. A. L. Wagoner 
Dr. Dr. T. L. Willis 


LATIMER COUNTY. 
Dr. H. L. y Wilburton Dr. Geo. A. Kilpatrick Wilburton 
Dr Wilburton Dr. J. F. McArthur Wilburton 
Dr. E. Wilburton Dr. J. A. Munn Wilburton 
Dr. T. L. Henry Wilburton Dr. R. L. Rich 
Dr. Garnet A. Kilpatrick... .Wilburton Dr. I. C. Talley 

LE FLORE COUNTY. 
Dr. J. B. Beckett 
Dr. S. D. Bevill Heavener ; a Cowlington 
Dr. C. B. Billingsley Cowlington m3 ‘ Williams 
Dr. J. M. Bolger 
Dr. W. W. Brown 
Dr. O. S. Burrows 

. E. L. Collins 


E. Shippey 
. A. Stewart 


LINCOLN COUNTY. 
Chandler Dr. J. H. Jansing 
Chandler Dr. C. L. Kerfoot 
Dr. A. M. Marshall 
Dr. W. H. ; Dr. C. M. Morgan 
Dr. J. J. Evans Dr. W. A. Pendergraft 
Dr. H. M. Fagain Dr. J. C. Williams 
*Dr. S. E. Gayman Dr. H. M. Williams Wellston 
Dr Dr. F. W. Wyman Stroud 
Dr. E. F. Hurlbrvt............ Meeker 
LOGAN COUNTY. 


Dr. Guthrie Wellston 
Dr. Guthrie Guthrie 
Mulhall 
De. A. G. T. Childers.......... Mulhall 
"Or. ©... Gomeptem.......-<a Coyle Dr. J. S. Houseworth 
Dr. C. F. Cotteral Dr. Thos. Lauderdale. .Oklahoma City 
Guthrie Dr. Benton Lovelady 
Guthrie *Dr. Earl D. McBride 
Wellston Dr. J. L. Melvin 
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LOGAN COUNTY (Continued. ) 
Guthrie Dr. W. W. Rucks Guthrie 
Guthrie Dr. Frank Scott Crescent 
. Lewis Phillips Dr. D. Guthrie 
. H. C. T. Richmond.......Marshall Dr. A. A. Guthrie 
. J. H. Rinehart Meridian 


LOVE COUNTY. 
¢ ET vost s se ane wens ces *Dr. M. D. Looney Burneyville 
a ae Marietta Dr. A. E. Martin............Marietta 
Burneyville *Dr. W. F. Mathews Bomar 
Marsden 


MAJOR COUNTY. 
A. R. Hughes Ringwood Dr. Elsie L. Specht Fairview 
B. J. Johnson Fairview 


MARSHALL COUNTY. 
Dr. M. D. Belt Woodville Dr. John A. Haynie Aylesworth 
i. Te B. BORG. wc cccccccc Madill ee. Oe Ee BI. 2 cs oa 0 os one cee 
Dr. W. L. Kingston Dr. E. F. Kingston 
DE eR Ea Dr. W. H. Ussery 
Ms Be Be GOO: ov ac nc coc s0 cc ee Dr. S. P. Winston..........McMillan 
Dr. W. D. Haynie Powell 


MAYES COUNTY. 
Dr. coe PETS SS saree Strang 
Dr. J. D. Bewley Locust Grove Dr. J. L. Mitchell 
Dr. C. S. Branson Locust Grove Dr. E. L. 
Dr. W. C. y Chouteau Dr. J. R. Preston 
*Dr. G. A. : Markham Dr. Carl Puckett 
Dr. J. E. Hillis 
Dr. J. E. Hollingsworth Dr. G. W. Tilly 
Dr. W. D. Hill Chouteau Dr. J. L. Wharton 


Dr. Pensacola Dr. L. C. White 


McCLAIN COUNTY. 
Dr. Purcell Dr. T. C. McCurdy Purcell 
Dr. ; Dr. W. C. McCurdy Purcell 
Dr. Dibble Dr. G. M. Tralle Purcell 


McCURTAIN COUNTY. 

Dr. J. B. Chastain Dr. W. L. Moore 

Dr. A. W. Clarkson Dr. A. T. Mooreland 

Dr. J. Dr. W. A. Moreland 
. Ben L. y Dr. P. M. Richardson....... Millerton 
. A. S. Graydon: Dr. Chas. F. Shufford....Broken Bow 
. C. R. Huckaby Dr. D. O. Spencer Valliant 
. W. B. McCaskill Dr. 
. C. R. MeDonald Broken Bow Dr. 
. C. T. MeDonald Garvin Dr. N. D, Wood — 


. w. sa™ 
McINTOSH COUNTY. 


Texanna 4 
Hitchita . A. J. 

. W. A. Tolleson 
Eufaula . L. K. Truscott 

q Checotah 

Montgomery...... Checotah Checotah 

Checotah Eufaula 
Eufaula 


MURRAY COUNTY, 

Sulphur Dr. Wm. H. Powell 
Dr. G. L. Spurlock 
Dr. J. T. Slover 
Dr. G. W. Slover 
Dr. W. M. Tucker 
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MUSKOGEE COUNTY. 



























SS } Xe SPP Muskogee Dr. A. J. Lovell. . Memphis, Tenn 
Dr. H. T. Ballantine........ Muskogee a OS ee Muskogee 
 * 2  . Sere Muskogee Dr. W. B. Newton.. .....Muskogee 
Dr. J. L. Blakemore. ....... Muskogee Dr. J. T. Nichols. . Muskogee 
Se 2 oe Muskogee Dr. J. G. Noble ; Muskogee 
St I wag wa ole a ee Muskogee Dr. B. P. Norvell... . Steeleville, Mo 
RS ow 6.6. 6 einai a a Haskell Dr. I. B. Oldham... .... Muskogee 
Pe; Gs ee IG. Cu cne een Muskogee ae NS OS) ee Porum 
ES Saar Muskogee De. ©. V. Miee.... . Muskogee 
ee ee Muskogee Dr. John Reynolds. . Muskogee 
Dr. H. S. Drummond...... Wainright Dr. H. C. Rogers. . . Muskogee 
eee Muskogee De. C. FT. Rogers.... . Muskogee 
Dr. A. N. Earnest..........™Muskogee Dr. J. H. Sanford Muskogee 
ss So See Muskogee Dr. E. J. Sapper...... Warner 
oF AS OS . ee ...Muskogee De. B. A. Goott.... . Muskogee 
Dr. W. E. Floyd...........Muskogee Dr. H. D. Shankle eee 
Re rere Muskogee Dr. G. A. Smithett ... Muskogee 
Dr. C. M. Fullenwider....... Muskogee Dr. A. L. Stocks. .....Muskogee 
ee Se Saree Conneil Hill Dr. J. H. Stolper eT 
pe ee Muskogee Dr. M. K. Thompson : .. Muskogee 
Dr. C. W. Heitsman........ Muskogee Dr. C. A. Thompson .. . Muskogee 
Oe ee eee Haskell me. W. FT. Sa. es .....Muskogee 
Dr. J. T. Hollingsworth. . Douglas, Ariz. Dr. J. 8S. Vittum...........Muskogee 
ae | re Muskogee Dr. G. C. Wallis.... ...Fort Gibson 
a Uh, Ps st awcacta ven Oktaha Dr. F. L. Walton... .....Muskogee 
8. A Sr eee Porter Dr. J. C. Warmack... ....Muskogee 
Dr. Emma Starr Keith......Muskogee Dr. F. E. Waterfield .. . Muskogee 
es A in Sy br lio Muskogee Dr. J. H. White. .-.. .....Muskogee 
Dr.. We. Ms SMPPOROS. ... 2. ccas Haskell Dr. Fred J. Wilkiemever . Muskogee 
Re Sa eer er Haskell Dr. J. H. Woodcock Mvskogee 






Muskogee 










NOBLE COUNTY. 








OE ES eae Laverne Dr. O. E. Lovelady......... Red Reck 
SAL eee Billings Dr. E. L. Norton...... . . Hennepin 
Dr. D. F. Coldiron..........Red Rock Dr. B. A. Owen ......Red Rock 
Dr. Lewis Gaddy........... Stratford Dr. T. F. Renfrow.. 23 ... Billings 
Dr. Frank L. Keeler............ Perry De. Brace Waeteel.... ss ssccsscs Perry 







Lambertus Kuntz.......... Perry 





NOWATA COUNTY. 






De. J. B. Brookshire.......... Nowata Dr. Wm. M. Nairn.... .Nowata 
me Oe Ms + o's ke aweaawe Nowata ge a eee eee er Delaware 
SS Ee Nowata De. L. T. Strother...........-Newatsa 
Dr. J. B. Haggard... .South Coffeyville Dr. J. P. Svdderth..... ....Nowata 
ee Nowata a ee Alluwee 
Dr. Russell L. Kurtz.......... Nowata Dr. G. A. Waters............Lenapah 
ee a eee cee Yowata FS a) ee Lenapah 














OKFUSKEE COUNTY. 























Sy bg Okemah Dr. J. M. Pemberton .Okemah 
ey chee wap en Castle Dr. J. C. Pitchford. . ; Castle 
me. We. ©. Geeeeeh. . 2.6 c sce Weleetka Dr. J. S. Rollins...... near ... Paden 
Dr. F. E. Hilsmeyer........ Weleetka Dr. Jno. L. Sims..... ..... Weleetka 
ee Se ee Okemah a an tle Gee be teae Okemah 





i i NS 088 8a ewe Okemah 
OKLAHOMA COUNTY. 



























*De. B. P. Allen....... Oklahoma City *Dr. T. A. Buchanan...Oklahoma City 
De. J. M. AMford....... Oklahoma City Dr. F. C. Burns........Oklahoma City 
Dr. Leila E. Andrews. .Oklahcoma City Dr. L. H. Buxton.......Oklahoma City 
Dr. F. M. Bailey...... Oklahoma City *Dr. F. K. Camp ...Oklahoma City 
sy F ae Oklahoma City *Dr. A: B. Chase...... Oklahoma City 
Dr. C. E. Barker....... Oklahoma City *Dr. P. C. Christian. ...Oklahoma City 
Dr. Archie Bee........ Oklahoma City Dr. W. H. Clement.....Oklahoma City 
De. A. i. Beem... ...... Oklahoma City Dr. H. H. Cloudman....Oklahoma City 
Dr. Rex G. Bolend..... Oklahoma City *Dr. C. BE. Clymer..... Oklahoma City 





Dr. Floyd E. Bolend....Oklahoma City Dr. Paul H. Crawford. .Oklahoma City 











fata 
are 
rata 
rata 
wee 
pah 
pah 


nah 
stle 
den 
‘tka 
nah 


Dr 
Dr 
Dr 
*] 

Dr 
Dr 
Dr 
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WwW. C. Cr 


S. B. Cunningham. 
A. E. Davenport... 
Davis..... 


wr. E. F. 
> BR. Day. . 
’. E. Dicken 


PS f — & a 
>. G. Earnheart... 


. T. Edwards... 
’. D. Ferguson 


=. S. Ferguson... . 


’. J. Fishman 
H. Flesher. 
A. Fowler. 


’. A. Fullington 


. Geo. L. Fulton 
Ruth A. Gay 
H. H. Gipson 
6 
J. & 


J. B. Holliday 
. L. Hoshall.... 
Howard... 


i, 

Kelly 

. Kuhn 

. E. S. Lain 
. Geo. A. Lamotte. . 

. Wm. Langsford 

. N. E. Lawson... 
7 ae 
W. P. 


Lipscomb 
. Ross D. Long... 
R. Longmire. 
=. Looney... 

>. Mahr... 

T. Martin... 

. J. H. Maxwell. . 


D. D. McHenry 


Bercaw 
Berry... 
. E. Breese... 
’. G. Brymer 
M. Cott 
T. O. Crawford 
. A. H. Culp 
. A. H. Herr 


. W. H. Aaron 

. Thos. Berry.... 

. K. L. Colley 

. T. J. Colley 

. C. H. Dewey.. 
J. W. Ennis. . 

. James Fraley 


~ | ae 


. Fred Jones...... 


. &. M. Cooter.... 
2 
A. DeTar... 
. F. M. Edwards 
. J. C. Jacobs 


Hartford.... 
Marl Haas....... 


. Oklahoma 


. Oklahoma 


. Oklahoma 


.Oklahoma City 
. Oklahoma City 


.Oklahoma City 


\xlahoma City 
Oklahoma City 
.Oklahoma City 
.Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 

.. Edmond 

Klahoma City 

kKlahoma City 

OKlahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 


.Oklahoma City 
ee Harrah 


Oklahoma City 


.Oklahoma City 
.Oklahoma City 


Oklahoma City 
Oklahoma City 

cons Pe eetcner 
Oklahoma City 
.Oklahoma City 
Oklahoma City 
.OKlahoma City 
City 
.Oklahoma City 
City 


Oklahoma City 


.OKlahoma City 


Oklahoma City 
.Oklahoma City 
City 
Oklahoma City 
.OKlahoma City 
Oklahoma City 


OKMULGEE © 


. Okmulgee 
. Okmulgee 
Henryetta 


. Okmulgee 
Beggs 
Okmulgee 
OSAGE COL 
Pawhuska 
..Hominy 


Bigheart 
Hominy 


.. Washington, D. C. 


Pawhuska 
. Hominy 


‘Saas Pawhuska Dr. 


Pawhuska 


OKLAHOMA COUNTY (Continued). 
mmings. .Okmulgee, Okla. 


Dr. Geo. D. McLean....Oklahoma City 
Dr. O. P. MeNair Oklahoma City 
Dr. J. F. Messenbaugh..Oklahoma City 
Dr. L. J. Moorman Oklahoma City 
Dr. S. L. Morgans Oklahoma City 
*Dr. N. R. Nowlin Oklahoma City 
Dr. John S. Pine Oklahoma City 
Dr. J. R. Phelan Oklahoma City 
Dr. . Oklahoma City 
Dr. Horace Reed Oklahoma City 
Dr. Lea A. Riely Oklahoma City 
Dr. J. W. Riley Oklahoma City 
Dr. H. M. Roland Oklahoma City 
Dr. J. B. Rolater Oklahoma City 
Dr. S. M. Sackett Oklahoma City 
Dr. W. T. Salmon Oklahoma City 
*Dr. F. M. Sanger Oklahoma City 
De. F. B. Goewats...... Oklahoma City 
Dr. Millington Smith. ..Oklahoma City 
Dr. James W. Stevens. .Oklahoma City 
Dr. 

Dr. Oklahoma City 
Dr. E. 8. Oklahoma City 
Dr. C. B. Taylor Oklahoma City 
Dr. W. M. Taylor Oklahoma City 
Dr. H. C. Todd Oklahoma City 
Dr. C. W. Townsend...Oklahoma City 
*Dr. C. O. Von Wedel. .Oklahoma City 
Dr. W. J. Wallace Oklahoma City 
Dr. L. F. Watson Oklahoma City 
Dr. M. W. Weir Oklahoma City 
oe, Wes. Ws Wve tees Oklahoma City 
Dr. Eva Wells......... Oklahoma City 
Dr. Oklahoma City 
Dr. Oklahoma City 
Dr. Oklahoma City 
Dr. A. A. Will Oklahoma City 
*Dr. C. W. Williams. ..Oklahoma City 
Dr. Ira J. Wood 

Dr. H. H. Wynne 

*Dr. A. M. Young 

*Dr. A. D. Young 
OUNTY. 

*Dr. B. W. Hole 

Dr. W. G. Little 

Dr. C. W. Ming 

Dr. C. M. Mitchener.... 
Dr. R. Mooney 

*Dr. J. A. Oliphant 

Dr. J. Lee Riley 

*Dr. Loyal B. Torrance 
INTY. 

Dr. Fairfax 
Dr. 

Dr. Pawhuska 
Dr. Benj. Pawhuska 
Dr. H. L. Summers 
Dr. Harry Walker 
Dr. Roscoe Walker 
Divonis Worten 


Oklahoma City 
Oklahoma City 
Oklahoma City 


Okmulgee 
Okmulgee 
...Okmulgee 
Henryetta 


Henryetta 
Okmulgee 


Pawhuska 
Pawhuska 
Pawhuska 


OTTAWA COUNTY, 


...Miami 


Staten Fairland 


Dr. E. A. Leisure 

Dr. G. P. McNaughton 
*Dr. Blair Points 

Dr. J. M. 
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PAWNEE COUNTY. 


. C. W. Ballaine Cleveland 
. C. E. Beitman 

. F. S. Bobbit 

. J. C. Hawkins 

. J. J. Johnson. .West Fork, Arkansas 


. W. Kelley Terlton 


Dr. J. L. Lehew 

Dr. G. H. Phillips 

Dr. H. B. MecFarland....... Cleveland 
Dr. E. T. Robinson Cleveland 
Dr. E. M. Thompson Cleveland 
Dr. R. E. Waggoner 


PAYNE COUNTY. 


. R. W. 
. E. M. 


. Eli Hughes 

. J. S. Jacoby 

. D. F. Janeway 

. H. C. Manning Cushing 
4 Stillwater 
. J. B. Murphy Stillwater 
. C. E. Sexton Stillwater 
. C. D. Simmons Orlando 


PITTSBURG COUNTY. 


McAlester 


H. 
: N. 
. T. S. Chapman 
ey ee McAlester 


4 

. F. 

. J. A. Burnett 
we 
H. 


Dr. 

Dr. M. H. Alderson 
*Dr. J. Paul Gay..........MecAlester 
Dr. McAlester 
Dr. 

Dr. 

Dr. J. O. Grubbs 

Dr. A. J. Harris 

Dr. Ed D. James 

Dr. G. A. Johnson 


*Dr. P. S. Johnston Indianola 
. James C. Johnston...... McAlester 
. L. C. Kuyrkendall......McAlester 
. LeRoy Long...........McAlester 
. T. H. MeCarley........McAlester 
. R. A. Munn 
. J. P. Nelson 
. Thomas T. Norris 
. R. K. Pemberton 


. W. W. Sames 

Te a ere McAlester 

. Graham Street 

. BE. 

. G. S. Turner 

. F. L. Watson 

McAlester 

Dr. L. S. Willour..........McAlester 
Dr. McClellan Wilson. ......McAlester 


PONTOTOC COUNTY. 


Dr. N. B. Breckinridge Stonewall 
Dr. R. F. Castleberry 
Dr. 

Dr. Isham L. Cummings 
Dr. B. B. Dawson 

Dr. W. D. Faust 

Dr. T. W. Hartman 

Dr. Fred Harrison 

Dr. Edyth Harrison 
Dr. T. A. Hill 


Stonewall 
Stonewall 


Dr. John L. Jeffress 
Dr. H. D. Meredith 
Dr. L. M. Overton 
Dr. S. M. Richey 
Dr 

Dr. 

Dr 

Dr. 


Dr 


POTTAWATOMIE COUNTY. 


Dr 

Dr. 

Dr 

Dr. 

Dr. 

Dr. G. S. Baxter 

Dr. Chas. Blickensderfer 

Dr. W. C. Bradford 

Dr. 

Dr 

Dr 

Dr 

Dr. H. G. Campbell 

Dr. F. L. Carson 

Dr. . 8. C Oklahoma City 
Dr Tecumseh 


Dr. 

Dr 

Dr. 

Dr. C. Farrington 

Dr. W. W. Farris 

Dr. J. L. Fortson 

Dr. W. M. Gallaher 

Dr. E. E. Goodrich 

Dr 

Dr. G. E. Hartshorne 

Dr. J. E. Hughes 

Dr. Harry C. Iles 

Dr. R. C. Kaylor 

Dr. W. N. McGee......McAllen, Texas 
Dr. McLoud 


Dr. 
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POTTAWATOMIE COUNTY (Continued). 


». E. Rice Shawnee 
. A. Rowland 
. H. Royster 
. H. Sanborn 
/. & 
. H. Scott 


. J. M. Stooksbury 
. J. H. Turner 

. H. A. Wagner 
. J. A. Walker 

. M. 

a 


PUSHMATAHA COUNTY. 


Tuskahoma 


ROGER MILLS COUNTY. 


. B. M. Hamburg 

Rankin 

Hammon 

i a Hammon 
. Vv. V. Grant 


Dr. 
Dr. 


Dr 


Dr. 
Dr. 


A. A. Huntley 
J. P. Miller 


Geo. 
ae 


ROGERS COUNTY. 


Claremore 
Claremore 


. J. C. Bushyhead 
. H. W. Callahan 


ie 
. J. A. Ewell 


Claremore 
Collinsville 


Chelsea 


Dr. 


Dr 


Dr. 
Dr. 
Dr. 
7 2 3 £4 eee 


Dr 


Dr. 


Dr 
Dr 


Dr. 
Dr. 
Dr. 
Dr. 


. H. F. Knabb 
J. 
E. 
L. C. Presson 


W. E. Smith 


Geo. Strickland 
J. C. Taylor 
J. G. Waldrop 
J. W. Wright 


SEMINOLE COUNTY. 


Seminole 
Sasakwa 


Dr. 
Dr. 
Dr. 


Dr 
Dr 


Dr. 
. J. G. Williams.... 


Dr 


Dr. 


J. A. 
L. 


. M. M. Turlington 
. Guy B. Van Sandt 
A. J. Weeden 


A. H. Yates 


SEQUOYAH COUNTY. 


Bryan 

. J. C. Breedlove..........Muldrow 

. M. D. Carnell Sallisaw 
Sallisaw 

. T. W. Collins Muldrow 

. J. A. Eichling 

. J. B. Ferguson 


*Dr. A. A. Hicks............Muldrow 
Dr. V. W. Hudson 


Sallisaw 
. W. M. Hunter 


. S. P. Johnson Rowland 


Dr. 
Dr. 
Dr. 


Dr 


Dr. 


R. T. Kelleam 
eS 
; oo 


. C. H. Morris 
. J. W. Morris 
. J. A. Morrow 
. J. W. Sosbee 
. T. F. Wood 

i: a 


STEPHENS COUNTY. 


. 8. A. Appling 
¢ 


= Maes MII 6.0 © a) 6-05-05 6 5 
. P. Bartley 

1. 

. H. A. Conger 

. J. P. Cowman 

. B. H. Day 

. Edward DeMeglio. .Oklahoma City 
. H. C. Frie Duncan 


J 

ey 

7 
N 


Dr. 
. J. E. Harbinson... 
Dr. 
Dr. 
Dr. 


Dr 


Dr 
Dr 


Dr. 


Dr 


C. E. Frost 

C. W. Harrison 
W. T. Howell 

. D. Long 

. R. L. Montgomery 


. J. A. Mullins 


Lawson Hughes.... 


Moyse..... 


’. D. Phillips... . 


S. B. Jones...... 


c, Sy Ss 6 a cae 


F. -M. Haraway... 


D. M. Montgomery 


Shawnee 
Shawnee 
Shawnee 
Shawnee 

Sylvian 
Shawnee 


Sweetwater 
Cheyenne 
Strong City 
Cheyenne 
Hammon 


. .Collinsville 


Collinsville 
Collinsville 


......Neodosha 


Collinsville 


Chelsea 
Claremore 
Collinsville 


~+eee.e - Maxwell 


eee 


Seminole 


eae Konawa 


Konawa 


ree Sallisaw 


Sallisaw 
Sallisaw 
Sallisaw 


inh aieiece Mate Vian 


Webbers Falls 
Sallisaw 


Duncan 


.Oklahoma City 


Comanche 


verre ti 


Duncan 
Duncan 


Marlow 
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‘Dr. 


Dr. 
Dr. 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 


Dr. A. 


Dr. 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
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Dr. 


a 
. Be 


Dr. 
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J. W. 


J. W 
Plunkett... . 


D. J. 
cay Se 


. G. 
A. 
J. 
_- 

- A. 

© 

B. 


J. H. 


A. gd. Bays. . 
= .) ae 


mn. BB. 


Wm. H. Langsion. 


C. M. Ament 


Paul 
WwW. W 
F. L. 
W. 
-. ae 
3. H. 
a oe 
. E. 
{. G. 


ed 8S. 


A. 


. Beesley 
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STEPHENS COUNTY (Continued. ) 


Neiweg Comanche 
SO Ae ere Loco yr. E. B. T 
Duncan ee & 
Richards... ....Marlow Dr. S. H. V 
TILLMAN COUNTY. 
oe. ©: A. 
Dr. Carl 
Dr. N. M. 


. . Davidson 
Hollister 

. .Manitou 
Tipton 
....Manitou 


Bacon... 2% 
a 
Brinks 

Collier 

Comp 

Conley 


a: a. a % 
Dr. F. G. 
De. BH. i. 
Dr. F. E. 
a. T. FF. 


po aati ail Loveland 
Grandfieid 

Frederick 

Tipton 


Hanson. 


Dr. Harpe 


TEXAS COUNTY. 
Dr. James 
Dr. W. J 


.G 
7 


ymon 
ymon 


Hays.. 


it LSA COUNTY. 
Dr. P. 
Dr. W 
na. FF. ©. 
Dr. H. 
Dr. C. D. 
Dr. Jno. 
Dr. C. R. 
Dr. H. P. 
Dr. C. kL. 


H. 
N. Atkins 

Brewer... . 

Brodie 

Brown 

Butler 

Rg 4-0 aha on Oe Tulsa 
Calhoun. . Sand Springs 
Childs Tulsa 
Clinton. . 

Cohenoui 

Cook... 


Dr. H. 
De. J. W. 
Dr. A. W: 


be. W. &..0 


Lefforge 


Dr. L. A. Mitchell 


Rosenberger 


*Dr. R. E. 


Ww. 
ee Broken Arrow 
D. } 


Dr. R. E. L. 


Spears 
homason 
Vhorton. . 
Villiamson. . 


Duncan 
Duncan 


Loveland 
Frederick 
Loveland 
Frederick 
Frederick 
Frederick 
... Frederick 
Grandfield 
Frederick 
Davidson 
Grandfield 


Howell 
McKellar 


sborn, . 


Spurgeon 
Wilson.... 
r Wright. 


Goodwell 
. .Hooker 


McMillen 
Risen 


MaVRIMROS. 2.6 ces cts Tulsa 
Mayeginnes. iuisa 


Murdock... 
O’ Hern 


Reeder 

OR ee Tuisa 
stg rac alae cee Tulsa 
Ra natin Gls @ialetigte Tulsa 
Roth 


Cc 
I 

Fr 

E. L. 
E. 

d. 

F, 


Dunohoo 
W. Dutton 
A. V. Emerson 
Rolland A. Felt 
L. J. Ferguson 
M. J. Ferguson 
Onis Franklin 
Ross Grosshart 
M. A. Hauser.. 
S. D. Hawley 
Forest E. 


J. S. Hume 


H. 
L. 
P. 


Dm vam... 
D. Latham 
A. Mangan 


S. R. 
A. J. Brewer 

A. E. Carder. . 
Isabel Cobb... 
H. Gordon. 
W. Jobe... 
Ss. 


A. 
E. 
G. 


H. Bungardt 
E. Darnell 
A. Dillon 


* Deceased. 


Hayden... 


ia rts fe he heed Wagoner 


ESC Pere. Wagoner 


.. Wagoner 


Dr. Ralph V. Sinith 
W. J. Trainor 


E. 


. J. E. Webb 
. Daniel W. 
Peter Cope White 
A. Ray Wiley 
ir. W. W. Woody 
. W. E. Wright 
. F. Zink 


WAGONER COUNTY. 
De. J. BB. 
Dr. J. L. 
De. 6. W. 
De. T. J. 
Dr. T. W. Smith 
Dr. W. Walton 
ee ee eee Wagoner 


Coweta 
Wagoner 
Wagoner 
Wagoner 
Wagoner 


Coweta 
Coweta 


Wagoner 
Wagoner 


WASHITA COUNTY. 
es ae gc Ss a lak meee Cordell 
Dr. lL. S. Freeman 
ee ee Cordell 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


WASHITA COUNTY (Continued). 
Sead Dr. E. T. Sandberg ; . Cordell 
Kerley Cordell Dr. A. M. Sherburne.... Cordell 
Leverton......Cloud Chief Dr. W. L. Short. . ; . .Cordell 
1. M. MeQuaid.... Cloud Chief Dr. E. F. Stephens. ree 
Chas. P. Murphy... ; Port Dr. Wm. Tidball... . .Sentinel 
ss eee Clord Chief Dr. T. C. White... a ..Canute 


WAS. INGTON COUNTY. 
jartlesville Dr. S. M. Parks.. . Bartlesville 
ere Wann Dr. J. W. Pollard. . . Bartlesville 
J. P. Bartley. ......Bartlesville Dr. W. E. Rammel........Bartlesville 
I. F. Clark... ; .. Ramona Dr. O. S. Somerville . Bartlesville 
H. G. Crawford ‘ . Dewey Dr. < Smith.... . . Bartlesville 
Pi a, NS ce aw Ramona Dr. *. Staver.. Bartlesville 
3. ©. Dee. «1... .... Bartlesville Dr. ‘ Sutton. . . Bartlesville 
J. FT. Q@enter..... . ..Ochelata 3 ee 5 i .. . Oglesby 
. U. G. Hall.. , ...Wann Dr aa 
5. @, TEGO. 55 . Copan Dr. . ‘. Tillison. . , . Ramona 
L. D. Hudson. ‘ . Dewey Dr. H. C. Weber. . Bartlesville 
J. T .McLean ; Bartlesville Dr. G. F. Woodring , Bartlesville 
A. North... ........ Bartlesville Dr. M. C. Wyatt. . Bartlesville 
A. P. Owens.. Bartlesville 
Woods COUNTY. 
. BE. Bautros......... ...Capron Dr. P. F. Herod TertTT. 
N. Bilby... Dr. C. W. Jameson ‘ wiactalac ee 
J. A. Bowling... . is ; Dr. Frederick Lemen Freedom 
ce aes Skiatook *Dr. R. Z. Linney. . Hopeton 
E. P. Clapper..........Waynoka Dr. E. S. Munsell. . ..... Beaver 
M. E. DeGroat Alvs Dr. O. E. Templin.. 
G. G. Gordon...... ...Waynoka Dr. S. H. Welch.... 
Elizabeth Grantham... . ...Alva Dr. C. T. White.... 
. O. R. Gregg er 


WOOPWARD COUNTY, 


Sharon Dr. O. A. Pierson. . ... Woodward 

. Ralph E. Davis..... ......Supply *Dr. J. W. Rollo... . .....Shattuck 
PU es Sn Git ik wa 6 0 On OCR Quinlan Dr. W. L. Rose .... Woodward 
E. E. .....Moreland Dr. H. E. Stecher...... Supply 

. C. J. Forney Woodward Dr. T. B. Triplett.... ...Moreland 
. Roy K. Goddard...........Supply Dr. G. A. Westfall...... Supply 
0. C. Newman... .. . Shattuck Dr. J. M. Workman. . ... Woodward 

L. Patterson...........Mutual Dr. R. A. Workman........Woodward 
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DIRECTORY, OFFICERS OF OKLAHOMA MEDICAL ORGANIZATIONS, 
STATE MEDICAL ASSOCIATION, 





Annual Meeting, Oklahoma City, May, 1916. 

President—Dr. J. Hutchings White, Muskogee 

Vice-Presidents—Drs. Walter Penquite, Chickasha; L. T. Strother, Nowata; W. A 
Cook, Tulsa. 

Secretary-Treasurer-Editor—Dr. C. A. Thompson, Muskogee. 

Delegates to American Medical Association—1915-1916, Dr. Walter Penquite, Chick- 
asha; 1916-1917, Dr. John Riley, Oklahoma City. 


COUNCILOR DISTRICTS, 

1. Cimarron, Texas, Beaver, Harper, Ellis, Woods and Woodward; Councilor, Dr. J. 
M. Workman, Woodward. 

2. Roger Mills, Beckham, Dewey, Custer, Washita and Woodward; Councilor, Dr. 
Ellis Lamb, Clinton. 

3. Harmon, Greer, Jackson, Kiowa, Tillman, Comanche and Cotton; Councilor, Dr. 
Ss. P. Rawls, Altus. 

4. Major, Alfalfa, Grant, Garfield, Noble and Kay; Councilor, Dr. Walton McKen- 
zie, Enid. 

5. Kingfisher, Canadian, Oklahoma and Logan; Councilor, Dr. Fred Y. Cronk, Guthrie. 

6. Caddo, Grady, McClain, Garvin, Stephens and Jefferson; Councilor, Dr. C. M. 
Maupin, Waurika. 

7. Osage, Pawnee, Creek, Okfuskee, Okmulgee and Tulsa; Councilor, Dr. Walter E. 
Wright, Tulsa. 

8. Payne, Lincoln, Cleveland, Pottawatomie and Seminole; Councilor, Dr. H. M. 
Williams, Wellston. 

9 Pontotoc, Murray, Carter, Love, Marshall, Johnston and Coal; Councilor, Dr. J. T. 
Slover, Sulphur. 

10. Washington, Nowata, Rogers, Craig, Ottawa, Mayes and Delaware; Councilor, Dr. 
R. L. Mitchell, Vinita: District Society, L. T. Strother, President, Nowata; J. V. Athey, 
Secretary, Bartlesville. 

11. Wagoner, Muskogee, McIntosh, Haskell, Cherokee and Adair; Councilor, Dr. P. P. 
Nesbitt, Muskogee. 

12. Hughes, Pittsburg, Latimer, LeFlore and Sequoyah; Councilor, Dr. L. S. Willour, 
McAlester. 

13. Atoka, Pushmataha, Bryan, Choctaw and McCurtain; Councilor, Dr. J. L. Austin, 
Durant 


CHAIRMEN OF SCIENTIFIC SECTIONS, 

Surgery, Gynecology and Obstetrics—Dr. Curt von Wedel, Oklahoma City. 

Pediatrics—Dr. Carl Puckett, Pryor. 

Eye, Ear, Nose and Throat—Dr. Edward F. Davis, Oklahoma City. 

General Medicine—Dr. J. S. Fulton, Atoka. 

Legislative Committee—Dr. Millington Smith, Oklahoma City; Dr. J. M. Bynum, Shaw- 
nee; Dr. W. T. Salmon, Oklahoma City. 

For the Study and Control of Cancer—Drs. LeRoy Long, McAlester; Gayfree Ellison, 
Norman; D. A. Myers, Lawton. 

For the Study and Control of Pellagra—Drs. J. Lewis Day, Norman; Chas. R. Hume, 
Anadarko; J. C. Watkins, Checotah. 

For the Study of Venereal Diseases—Drs. Wm. J. Wallace, Oklahoma City; Ross 
Grosshart, Tulsa; J. E. Bercaw, Okmulgee. 

Necrology—Drs. Chas. W. Heitzman, Muskogee; Martha Bledsoe, Chickasha; J. W. 
Pollard, Bartlesville. ‘ 

Tuberculosis—Drs. L. J. Moorman, Oklahoma City; A. S. Risser, Blackwell. 

Conservation of Vision—Drs. L. A. Newton, Guthrie; L. Haynes Buxton, Oklahoma 
City; G. E. Hartshorne, Shawnee. 

State Commissioner of Health—Dr. John W. Duke, Guthrie, Oklahoma. 








STATE BOARD OF MEDICAL EXAMINERS, 
LeRoy Long, McAlester; B. L. Dennison, Garvin; E. B. Dunlap, Lawton; R. V. Smith, 
Secretary, Tulsa; W. T. Ray, Gould; M. Gray, Mountain View; W. LeRoy Bonnell, Chick- 
asha, H. C. Montague, Muskogee, and O. R. Gregg, Alva. 


Next Meeting—Oklahoma City, July 13-15, 1915. 
Address all communications to the Secretary, Dr. R. V. Smith, Tulsa. 
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County 
Adair 
Alfalfa 
Atoka 
Beaver — 
Beckham 
AMiaine 
Bryan 
Caddo 
Choctaw 
— 
arter 
Cleveland 
Cherokee 
Custer 
Comanche 


Cetton 
Craig 
Creck 
Dewey 
"Elis ae 
Garfield 
Garvin 


‘Harmon 
Haskell 
Hughes 
Jackson 
Jefierson 
Johnston 
Kay 
Kingfisher 

Sa 

vatimer 
LeFlore 
Lincoln 
Logan 
— 

ayes 
Major 
Marshall 
MeCurtain 
— 
eLain 

Murray 
Muskogee 
Noble 
Nowata 
Oktuskee 
Oklahoma 
Okmulgee 
Ottawa 
Osace 
Pawnee 
Payne 
Pittsburz 
Pottawatomic 
Pontotoc 

"ushmataha 
Rogers 
Roger Mills 
Seminole 
Sequoyah 
Stephens 
Texas 
Tulsa 
Tiliman 
Wagoner 

AWashita 
Washington 
Weodward 
Woods 


OFFICERS OF COUNTY SOCIETIES. 


President 
B. F. Collins, Stilwell 
R. E. Bartlett, Aline 
. H. Field, Caney 
L. S. Munsell, Beaver 
V. C. Tisdel, Elk City 


H. Westly, Yeats 

R. W. Williams, Anadarko 
J. D. Moore, Sawyer 

T. M. Aderhold, El eRno 
Walter Hardy, Ardmore 
A. A. Thurlow, Norman 


M. C. Comer, Arapaho 
E. S. Gooch, Lawton 

W. E. Brown, Lehigh 
R. J. Dice, Randlett 

J. H. Staples, Vinita 

R. M. Sweeney, Sapulpa 


Dr. Barber, Laverne 
L. W. Cotton, Enid 
Cc. Matheny, Lindsay 
J. E. Stinson, Chickasha 
A. Lively, Wakita 
T. J. Dodson, Mangum 


J. Culbertson, Whitefield 


W. H. Clarkson. Blair 
G. C. Wilton, Ryan 
Guy Clark, Milburn 
V. A. Wood, Blackwell 


A. H. Hathaway, Mt. View 
H. L. Dalby, Wilburton. 
W. O. Hartshorn, Spiro 

J. Cc. Williams, Stroud 

W. W. Rucks, Guthrie 


L. C. White, Adair 

T. A. Blaylock, Madill 
A. 3. Graydon, Idabel 
D. E.-Little, Eufaula 


I. N. Brown, Davis 


Secretary 

Cc. M. Robinson, Stilwell 
W. G. Koebler, Goltry 
M. Pinson, Oktaha 
J. A. Gregoire, Forgan, 

E. Yarbrough, Erick 
L. H. Murdock, O’Keenee 
D. Armstrong, Meads 
Chas. R. Hume, Anadarko. 
T. L. Chambliss, Hugo 

W. J. Muzzy, El Renot™ 
Robt. H. Henry, Ardmorg—~ ~ 
Gayfree Ellison. Norman * 
C. A. Peterson, Tahlequah 

8S. C. Davis, Weatherford 

J. W. Malcolm, Lawton 
~J> B. Clark, Coalgate 

M. T. Clark, Temple 

F. L. Hughson ,Vinita 

i. H. Wetzel, Sapulpa 


{nen L. Bunker, Laverne 
E. Thompson, Enid 

N. H. Lindsay, Pauls Valley ~~ 
W. H. Cook, Chickasha , 

Cc. H. Lockwood, Medford 

G. Pinnell) Mancum#” 

5" W. Hopkins, Hollis }_~~ 

R. F. Terrell, Stigler - 


Raymond H. Fox, Altu 
J. I. Derr, Waurika 

H. B. Kniseley, Tishomingo L 
S. Risser, Blackwelll 

B. Cullum, Kingfisher 

M. Bonham, Hobart. 
Henry, Wilburton. 

1. Bolger, Poteau = 
1. Marshall, Chandler& 
L. A. Newton, Guthrie# 


Carl Puckett, Pryor ~ 


J. A. Haynie, Aylesworth#_ 
P, M. Richardson, Millerton /~ 
W. A. Tolleson "ufaulae— 
0. O. Dawson, Wayne. ~— 

J. A. Adams, Sulphur «~~ 


Benjamin H. Brown, MuskogeeH. T. Ballantine, Muskogee4— 


Wm. Narin, Nowata 

L. A. Nye, Okemah 

J. W. Riley, Oklahoma City 
A. H. Culp, Beggs 

F. L. Wormington, Miami 
W. H. Aaron, Pawhuska 


«. W. Bacon, Yale 

F. I. Watson, McAlester. 
W. C. Bradford, Shawnee 
L. M. Overton, Fitzhugh 


KE. Pleas, Collinsville 
W. IT. Wimberly, Hammon 


W. M. Hunter, Vian 
H. Cc. Frie, Duncan 


aul R. Brown, Tulga 
lL. A .Mitchell, Frederick 
F. W. Smith, Wagoner 
J. W. Kerley, Cordell 

J. V. Athey, Bartlesyille 


Cc. F. White, Alva 


D>. F. Coldiron, Red Rock#— 

J. R. Collins, Nowatag~_ 

J. C. Pitchford, Morse“ 

F. B. Sorgatz, Oklahoma Citye~ 
A. H. Heer, Okmulgee 

G. P. McNaughton, Miami 
Roscoe Walker, Pawhuskz 


J. B. Murphy, Stillwater 
Jas. C. Jchknston, McAlester 
G. S. Baxter. Shawnee” 
Catherine Threlkeld, Ada @~ 


W. A. Howard, Chelseag- 

J. R. Miller, Cheyenne #~ 

M. M. Turlington, S« minole~” 
J. A. Morrow, Sallisgw*— 
D. Long, Duncan 

T. B. Hayes, Guymon 

H. P. Price, Tulsase~ 

Cc. A. Uowell, Loveland & 

i. M. Williams, Wagone 

W. R. Leverton, Cloud Chief 
J. G. Smith, Bartlesville 
c. J. Forney, Woodwartl «e—— 
Oo. R. Gregg, Alva — 


— 











Office Phone—Walnut 619. 
DRS. LAIN & ROLAND 


Practice Limited To 
Skin, X-Ray and Electro-Theraphy 


Suite 707 State National Bank Building 
ARTHUR L. STOCKS, M. D. 


Oklahoma City, Okla. 


Special Attention Given to Radiology and Electro-Therapeutics 


202-206 Barnes Building Muskogee, Oklahoma 


DR. D. D. McCHENRY 


Practice Limited To Disease Of 
Eye, Ear, Nose and Thoat 


Suites 301-302 Colcord Building Oklahoma City, Oklahoma 
Telephones: Office: Walnut 7058; Residence: Walnut 7305 


REMOVAL NOTICE 


DOCTOR C. J. FISHMAN 
Suite 835 American National Bank Building 
Oklahoma City 


Telephones, Office—Walnut 315 


Practice limited to 
Residence —Walnut 4409 


Consultation and Internal Medicine 


2625 Calls 


Phone, Walnut 
Promptly Answered 


Local and Long Distance 
NURSES CENTRAL REGISTRY 
106 East Fifth Street 
Oklahoma City, Oklahoma 


Endorsed by the Oklahoma State 


Club House for 
Ass'n of Graduate Nurses 


Registered Nurses 
Established A. D. 1908 
GRADUATE NURSES CLUB AND REGISTRY 


27 West Eighth Street Telephone Walnut 3855 
OKLAHOMA CITY, OKLA. 


DR. M. K. THOMPSON 
Practice Limited to Eye, Ear, Nose and Throat. 


402 Surety Building Muskogee, Oklahoma 
Phone 383; Residence 980 


Established 1906 


THE PASTEUR INSTITUTE 
505 W. Reno St. 
Pasteur Treatment for administration at Physicians’ office. 21 doses each in 
sterile syringe ready for use. Complete treatment $50. Address phone or 
telegraph calls to— 
DR. SAM L. MORGANS 
Oklahoma City, Okla. 


Long Distance Phone, Walnut 3311 208% W. Main Street 








In Writing Advertisers, Please Mention This Journal. 
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